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= Guest Editorial 


on- 
the Medical Writing 
oth NCREASING organization in the field of medicine, as in every other field of human 
Pe- I endeavor, has introduced advancement in the production of contributions to medical litera- 
cal ture. Far too often, however, there are still physicians who prepare their contributions 
the with a striving and agony and delay quite comparable to the delivery of the human progeny 
the by some one quite untutored in the possible refinements associated with that performance. 
his Many a time the physician who has been asked to prepare a simple statement, constituting a 
at review of available knowledge, for a local medical society, fails to inform himself concerning 
ber the innumerable agencies prepared to assist him in that simple task. He is likely to seat him- 
di- self in his office or in his den at home, to surround himself with a liberal quantity of text- 
at- books of more or less recent vintage and with periodicals selected at random, and then endeavor 
to collate this material in a single evening so that it may ultimately resemble something of use- 
nd fulness to the physicians on whom it will be inflicted. The first information that this physician 
ays should possess is the importance of the preparation of a systematic, orderly scientific outline as 
nd the first step in the preparation of a manuscript on any subject. Even the elementary courses 
Ips in English composition now teach the significance of having an introduction, a body, summary 
li- and conclusion to any type of scientific essay. 
<i Fundamental in the preparation of the manuscript on any scientific subject is a knowledge 
tue of the contributions already made to that subject by previous contributors. Now available to 
ath the physician is the best series of bibliographic references available in any field of human 
: endeavor. The Index Catalogue of the Surgeon-General’s Library, the Index Medicus, and the 
ith Quarterly Cumulative Index Medicus and, indeed, even the semi-annual indexes in The Jour- 
” nal of the American Medical Association, offer for every physician easily available guides to 
~ the most recent contributions on any medical subject. The simplest process is to place each 
; bibliographic reference on a card or a sheet of paper, following the form prescribed for bibli- 
” ographic references by leading medical publications; under this bibliographic reference should be 
‘ placed a brief abstract or summary of the article concerned. The physician may then systematize 
oe the presentation of this material by classifying his cards under the classical headings developed 
ia 


by Sir William Osler in his textbook on “The Principles and Practice of Medicine,” such as 
history, etiology, diagnosis, symptoms, prophylaxis, prognosis, and treatment, or he may choose 
to assemble his references in chronologic order. Thus, obviously, it merely becomes necessary 
to insert this material in the proper place in the outline of the presentation that he will make. 
Professional writers in every field of literature have come to realize the importance of 
preparation of a manuscript for the publication to which it is meant to be sent. Some periodicals 





limit themselves to articles of 1,500 words; some periodicals are capable of handling large 
monographic presentations. The Journal of the American Medical Association, for instance, 
endeavors. to limit practically all scientific contributions to six pages or not more than 6,000 
words (preferably articles are much shorter). In the instance of special articles prepared for a 
specific purpose much greater latitude prevails. Obviously the physician who is preparing an 
article for a state medical journal, for one of the periodicals devoted to a medical specialty, 
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or for any other medical periodical should be familiar with the nature of the publication and 
should plan his article according to the usual plan followed by the editor of that publication. 

Many a medical writer has expressed the view that such limitations as are here mentioned 
interfere seriously with proper display of the individuality of the literary contributor. Actually 
one may utilize his literary accomplishments and style to far better advantage under some such 
orderly plan than when the writer gives free rein to his imagination and writes as the spirit 
moves him. One of my most respected teachers once said that the outward appearance of a 
manuscript, the character of its arrangement, the quality of its spelling and punctuation and 
choice of diction were excellent indications of the personal characteristics and scientific quali- 
fications of the writer. The clinician or the research worker in the laboratory betrays in his 
literary contributions the possession or lack of ownership of a scientific mind. 

Competition in the field of medical writing is certainly as great as that in the field of 
medical practice. The leading medical publications are constantly overwhelmed with offers of 
material. Many of the periodicals devoted to medical specialties find it necessary to hold manu- 
scripts from six months to a year or more before space can be found for their publication. 
The Journal of the American Medical Association receives five times as many manuscripts as 
can be given room in its pages. Therefore, the physician who launches into the arena a literary 
venture poorly clad, unsound in its constitution, limping in some of its sections, bruised by 
bad grammar, inadequately camouflaged in its obvious deficiencies, may expect to have his pro- 
geny returned with the simple but trite statement, “The editor regrets . . .” 
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EMOTIONAL MALADJUSTMENTS FROM UNPLANNED PARENTHOOD* 


Harvie DeJ. Cocuitt, M.D. 


Director-Psychiatrist, Children’s Memorial Clinic, 
Richmond, Virginia. 


The Emotional Maladjustments from Unplanned 
Parenthood are of necessity the maladjustments of 
both parent and child. The implications of this title 
are that: (1) Some emotional maladjustments are 
preventable; (2) They may be caused wholly or in 
part by lack of planning for parenthood; (3) Ade- 
quate planning may be an effective means of pre- 
venting these disorders. 

The work of a psychiatrist consists largely in the 
treatment of what are popularly known as “nerve 
cases”, “nervous breakdowns”, “behavior problems” 
or some form of emotional maladjustment which 
may be expressed as an anxiety state or some other 
form of unhappiness. He finds an amazing number 
of cases, the principal cause of which is to be found 
in the wrong treatment of the patient in childhood 
by his parents. The White House Conference re- 
ported (1930), “In early childhood—even as early 
as 4 years of age—about one-third of apparently 
normal children of self-sustaining families, average 


*Delivered at the Annual Conference of the Virginia 
League for Planned Parenthood, at Richmond, Va., Sep- 
tember 26, 1941. 








in intelligence, have behavior problems sufficiently 
marked to necessitate treatment. To be sure, be- 
havior problems do not by any means _ indicate 
future insanity, but by far the greater number of 
functional disorders are first evidenced by appar- 
ently minor disturbances in childhood.” 

Studies made by Popenoe, Weeks, Terman and 
others indicate that the marital happiness or unhap- 
piness of parents of one generation tends to carry 
over into the second generation both in special 
studies and in controls. (Example given by Popenoe, 
of marriages of 2,635 young couples from happy 
homes 67 per cent turned out happily; 1,621 of 
marriages from unhappy homes 43 per cent turned 
out happily.) 

It is evident that home is where children develop 
their tastes, beliefs, sense of property rights, sense 
of responsibility for self and others, diction, atti- 
tudes toward sex, marriage and parenthood. itself, 
with, of course, modifications by outside influences, 
such as school, church, mores of group, etc. 

Flugel, in “The Psychoanalytic Study of the Fam- 
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ily’, emphasizes that family love in early years is 
necessary for individual development and happi- 
ness. He urges that “every child should be born in 
such conditions as to make it possible and likely 
that he will receive such measure of care and af- 
fection as he stands in need of. The unwanted 
child— the child who for social, psychological or 
economic reasons is not welcomed by his parents— 
starts life under a disadvantage in this respect, a 
disadvantage that may sometimes lead to the most 
serious consequences both to himself and to society”. 

Ever since Freud first propounded his theory of 
the traumatic basis of the neuroses and set forth the 
vital significance of the first few years of life, the 
relation of parent and child has been accepted as 
one of the fundamental determinants of personality 
traits, and this has been confirmed by cumulative 
evidence in child guidance and other mental hygiene 
clinics throughout the world. 

Time was when few if any parents admitted that 
children were ever unwanted. Regardless of parental 
illness, poverty or lack of opportunity, a child once 
born was supposed to be adored, cherished, provided 
for. By the grace of God this actually did happen, 
perhaps more often than not, but there is also good 
evidence in history and biography that the unwanted 
child is not a problem new to our age. 

Planned parenthood does not necessarily run 
counter to the teachings of any church, and some 
parents may plan for large families, while others 
feel that they could do better by a smaller number. 

In our clinical experience unwanted children may 
be any of the following: (1) No child wanted—in 
other words, one or both parents may not wish any 
child or may not want child at this particular time; 
(2) Parents wish a boy, and a girl comes; conse- 
quently, the girl is unwanted; (3) They wish a girl 
and a boy comes, so the boy is unwanted. As a re- 
sult in group 1 the parents either consciously or 
unconsciously attempt to punish the child either 
In the second 
group they try to change the girl to a boy, and in 
the third group the boy to a girl. Many examples 
could be given of disastrous results. 


overtly or by guilt over-protection. 


The child who is wanted by his parents, and 
grows up in a home atmosphere that is characterized 
by understanding and affection, loving care, and 
protection, has a better chance to develop into a 
well-balanced, emotionally stable adult than the un- 
wanted child. 
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The unwanted or rejected child is destined on the 
average to show strong aggressive traits, to be hos- 
tile and antagonistic towards those with whom he 
must have dealings, and to develop tendencies which 
may lead to delinquency or other forms of crystal- 
lized unhappiness. But over-submissive behavior or 
neuroses are also reaction patterns of the rejected 
child. 

J. K. Folsom in “The Family” lists four cate- 
gories of “bad parents”: (1) Over-love and over- 
control; typical of the over-protective parents who 
dominate; (2) Over-love with under-ccntrol where 
the child is spoiled and babied; (3) Under-love 
with over-control; (4) Under-love with under-con- 
trol. He further states, ‘Domineering over-protec- 
tion yields submissive and effeminate behavior.” 

Newell claims that the most important cause of a 
mother’s rejection of a child is her own unhappy 
adjustment to marriage. Among other causes may be 
the phobia of impregnation which can actually result 
in anxiety neuroses. Both the cause and the result 
yield to treatment. 

Dr. Hannah M. Stone stated that fifty-one out of 
seventy-one cases of wives studied at the Maternal 
Health Center at Newark, N. J., had anxiety neu- 
roses, twenty had some other psychiatric condition, 
and one was mentally deficient. It seems that in the 
cases of anxiety neuroses the underlying cause was 
an intense fear of pregnancy, which in its turn was 
based upon a variety of physical and psychological 
factors. It is particularly significant that the phy- 
sician of the Mental Hygiene Clinic was of the 
opinion that the practice of “improper methods of 
contraception, particularly of coitus interruptus was 
the underlying cause of the neurotic condition of 
and, conse- 
quently, advised the wives to apply to the Maternal 
Health Center for a more satisfactory method of 


some of the husbands of these wives,” 


birth control. Dr. Stone said, “In a recent analysis 
of 2,000 cases we found that nearly two-thirds of the 
patients had been employing coitus interruptus for 
varying periods of time. From a study of the his- 
tories of our mental hygiene cases it would seem 
that these factors may apparently initiate some defi- 
nite psychoneuroses, especially in cases where a cer- 
tain instability of the nervous system already exists.” 

“The follow-up reports would also indicate that 
sound and reliable contraceptive advice may be- 
come a valuable therapeutic measure in the manage- 
ment of these cases. The question, therefore, arises 
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whether the freer dissemination of adequate contra- 
ceptive information would not prevent the onset of 
certain mental maladjustments and psychopatholo- 
gies.” A program for planned parenthood may be 
considered one of the measures for furthering the 


’ 


progress of mental hygiene. 

Getting back to the question of rejection as evi- 
denced by unwilling mothers or unwilling fathers, 
it may be shown openly despite the disapproval of 
society. It is frequently encountered when the baby 
is not planned for but it is also seen at other times. 
It is evidenced by the fact that the young mother 
turns away from her newborn babe and refuses to 
nurse it, neglects to keep it clean or to train it ade- 
quately in basic habits. She punishes it severely 
and refuses to play with it. She lets her time be 
taken up by things outside the home; is indifferent 
to the child’s illnesses; hates to touch or caress it; 
is not interested in its education; may become jealous 
of the child if it is a girl, and nag it if it is a son. 

In many instances the birth of an unwelcome 
child is proclaimed as such. As for example, the 
mother who says “I just can’t stand to touch the 
child. I never wanted it anyway.” Sometimes the 
father rejects the child when it seems to have oc- 
casioned the death of the mother, and this persists 
for many years. 

Newell studied cases of seventy-five children where 
there was “a definite statement by the mother that 
the birth of the child was unwelcome.” Newell’s 
conclusions after contrasting these children with a 
control group of eighty-two children are as follows: 

“The rejection is primarily due to the mother’s 
unhappy adjustment to marriage. This in turn is 
usually a result of immaturity and emotional insta- 
bility on the part of one or both parents. The 
mother’s handling is most frequently inconsistent, 
wavering between over-protective and hostile be- 
havior.” 

The children in turn, according to Newell, showed 
a “mixture of aggressive, antisocial, as well as sub- 
missive, neurotic symptoms. In addition, it was 
found that aggressive behavior occurred more fre- 
quently when the parental handling was consistently 
hostile, while submissive behavior occurred more 
frequently when the parental handling was con- 
sistently protective.” 

MacDonald has recently reported on some seri- 
ously and criminally aggressive boys who behaved 
like perfect gentlemen in the presence of women, 


[Decembe: , 





but who, when with men and boys, manifested a.- 
tacking behavior. They were hostile to their owa 
sex. It seems that these boys were rejected by the'r 
fathers who deserted them and left them to be raised 
by mothers who also rejected them and had to b- 
come the aggressive bread winners of the family in 
the absence of the fathers. Many times in such cascs 
the chief causes for difficulties with the child are 
the mother’s or father’s own unsolved emotiona] 
problems. There is cumulative evidence in child 
guidance and other mental hygiene clinics that ail 
sorts of emotional maladjustments and _ behavior 
deviations can be accounted for by inter-personal 
relationships in the home. As a result, the clinical 
approach to personality problems and to the delin- 
quencies of the children has to take into considera- 
tion the less obvious causes in order to evaluate the 
whole situation. 


A less obvious form of rejection is disguised and 
appears as over-protection. This may allow the 
mother to express her hatreds against the child and 
at the same time compensate as a penance so as to 
appease her guilt feelings. Such a mother broods 
constantly over a child, cannot bear to have it out 
of her sight, and lives forever in the fear that some 
evil will befall it. 
telligent woman she may fear that the child is not 
bright mentally when there is no evidence to this 
effect. 


Dr. R. A. Jefferson, in the Wisconsin Medical 
Journal, February, 1939, gives as predisposing fac- 
tors in cases of mothers who reject their children: 
(1) Childhood experience in which she herself was 
rejected by her own parents; (2) Childhood experi- 
ences which gave rise to marked jealousy, rivalry, 
antagonism between herself and siblings; and (3) 
Marked incompatibility on one score or another 
between herself and her husband—the father of her 
children. The third and last factor noted is actually 
an almost universal finding, but one is not to infer, 
therefore, that it is a universal cause. There are far 


Even though she may be an in- 


too many instances when, in spite of marital difficul- 
ties, there is no element of rejection. One can only in- 
clude marital disharmony as more often contributory 
than causative, and in all probability one or both of 
the other two factors must as a rule be operative if the 
rejection mechanism is to become significantly mani- 
fest. Jefferson states further, “Social agencies find 
that about 75 or 80 per cent of their wards are re- 
jected by their parents.” (He advocates that pre- 
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natal education of the mother must be utilized as 
in effective measure of preventing destructive atti- 
udes). 

Aichorn, in “Wayward Youth,” says of delinquent 
hildren: ‘‘Most of these young people have never 
had their infantile need for affection satisfied. They 
have never experienced the happiness of a close rela- 
tionship to the mother. They need love.” 

Twenty-five or thirty years ago it was thought 
that possibly 50 per cent of mental disease might 
be prevented by adequate mental hygiene programs. 
Now we are not so sure that there are techniques 
available to prevent mental disease on so consider- 
able a scale. However, no state or community has 
ever responded with financial support sufficient to 
carry out fully any of the mental hygiene programs 
suggested. There is another aspect to the problem 
of prevention, and that is, most well informed peo- 
ple are convinced that children whose parents are 
wisely counselled as to responsible parenthood and 
as to child guidance have more chance for a happy 
childhood and reach adult life with a better chance 
for a happy adjustment than those who have not 
received this attention. When it comes to prevention, 
we do not always know just what we are preventing, 
but, if we have in mind an ideal of the sort of fam- 
ily in which children can best be raised, it might 
help us to formulate certain plans of prevention. 
Judge Miriam Van Water’s definition of “the bio- 
logically healthy family” is one where the father is 
dominant, but not cruel or mean. The mother is a 
satisfied woman. Both parents genuinely love and 
eniov their children, will seek to understand them, 
will have respect for their unfolding personalities.” 

Lcrine Pruette said, “The healthy home permits 
the creation of the personality of all its members and 
its psychological health is based upon three aspects: 
(1) The emergence of the child as an individual; 
(2) The mother as a person; and of (3) The father 
as a parent.” If we accept these definitions, then 
we must come to the ccnclusion that the homes from 
which many of cur clinic children come are not 
healthy homes. Fortunately, however, there are fami- 
lies in which factors such as the sociological set-up 
and the physical health, intellectual attainments, 
emotional stability of the parents, are favorable to 
the mother’s health and to the development of the 
We all know families 
which the intel'ectual attainments might not be con- 
sidered high, families in which there is little of 


baby and its siblings. in 
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worldly goods—not many of the things that spell 
material security,—and yet they are hard to surpass 
as training places for children. Such families are 
an essential part of the American pattern today. 
A study is being made of these and other homes. 
What appears to be a good study plan is being car- 
ried out by Dr. Margaret E. Fries. This begins 
with both parents before the child is born; moving 
pictures are taken. Charts and detailed records are 
among the data which Dr. Fries plans to collect 
on these children. This will cover infancy, .child- 
hood and adolescence. She tells of ways of detecting 
the attitude of rejecting mothers, which have already 
appeared in the pictures, the way the nursing mother 
holds the child, references to the baby as “‘it’’, etc. 

Dr. Groves made this statement: ‘““No other human 
enterprise would have anything like the success mar- 
riage has if it were handled so carelessly and with 
so little science.” 

Into such a careless home was born Jane. The 
family history was negative for mental and nervous 
diseases. Parents married early and did not plan 
The 


father, who was a traveling salesman, had always 


for children. Patient came when unwanted. 
insisted that his wife travel with him and they 
traveled together with their baby until the child was 
of school age. They used to keep her in a dresser 
drawer and suitcase. Jane’s parents were imma- 
ture in their emotional development. The child was 
referred to the clinic because of poor group adjust- 
She 
spent much time in day dreaming and other retreats 


ment, was stubborn and difficult to manage. 


from reality. She was aware that her parents did 
not want her, that they had not planned for her 
She 
Her 


fundamental need for security, chance to grow, con- 


coming because they talked about it openly. 
resented this and showed it in her behavior. 


crete ideals to grow toward and the companionship 
of her contemporaries during her developmental 
years all were neglected. And this in part, at least, 
because her parents had not planned for her. 

Billy was an unwanted child to this extent. 
Mother had very much wanted a girl and she could 
not reconcile herself to the boy who came instead. 
He was first referred to the clinic by the school 
when he was 9 years old because of a poor group 
adjustment. Investigation showed that the mother 
was trying to raise the patient as she might have 
raised a daughter. forced to wear 
dresses until school age, and at times thereafter; on 


He had been 
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dress-up occasions she would put girl’s clothes on 
him. She had made over a silk evening dress for 
patient, and had taken special care in trimming all 
of his under-clothes with lace and ruffles. She was 
quite set in her ideas and it was difficult to get any 
cooperation. Seven years later the patient was re- 
ferred to the clinic by the JC for homosexuality. 

Bobby, who was unwanted by the mother and 
knew little about his father, was in the JC because 
of a sadistic assault on a small boy. The mother 
stated that patient annoyed her constantly and that 
he also annoyed his father. The mother hated to g) 
to his school because she did not want to let his 
teachers know that she was his mother, so open was 
her rejection of him. . 

Ann’s mother wanted a boy and when a girl came 
she tried to raise her as a boy. She dressed her in 
trousers and encouraged her in all sorts of activities 
of boys and, when unsupervised companionship with 
boys finally resulted in sex play, she brought the 
child to the clinic. 

In the cases of mothers of some of these children 
we found that they had had abortions prior to pa- 
tient’s birth, and in some instances had tried to 
abort patient. It is a matter of concern that there 
are so many abortions in the United States. Dr. 
Parran, of the U. S. Public Health Service, said: 
“For every 100 women who die in pregnancy and 
childbirth twenty-four perish from abortion.” It is 
stated in American Mercury, August, 1941, that ap- 
proximately 70 per cent of the half million annual 
abortions which occur in the U. S. are criminal. 

A study by Milbank Memorial Fund stated that 
“For families on relief in New York there are thirty- 
six abortions per 100 women, which is a higher 


percentage than any other group.” All of these 


women with whom we have come in contact in clinic 
studies have guilt feelings in regard to abortions 
which have already occurred and in some instances 
fear that they have caused some injury to the pa- 
tient because of attempted abortion. 

Planned parenthood should include planned court- 
ship—a testing experience. Many marriages are bad 
marriages and parents are bad parents because of 
the restricted selection of the individual. While the 
man picked the best candidate from the women he 
knew, and she picked the man in her acquaintance 
who came nearest her ideal, the choice was not a 
wise one because their contacts were too limited and 
they had too little awareness of what making a home 
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and respensible parenthood requires in training an! 
discipline. 


Lucy is a product of such a marriage. Here i: 
a list of complaints against her, as cited by th 
mother: “She is spoiled, sucks her thumb, wets her 
bed, has nightmares, grits her teeth in her sleep, has 
food fads, indulges in wanton destructiveness, tem 
per tantrums, quarrels constantly, is jealous, lazy 
and engages in sex activities.” Lucy knows her 
parents do not care for each other, and that she is 
an unwanted child. Her brother is the father’s 
favorite. In revenge, she becomes, because of her 
unhappiness, as annoying as possible at home. Her 
goal, which is to be loved by her father, is seem 
ingly impossible. Her mother is not very coopera 
tive. She seems to think that it would be to confess 
a fault if she even tried to be nice to the child. At 
school the child makes an excellent adjustment, and 
herein lies the only hope of helping her. 

I have included in this paper the more easily dem- 
onstrated emotional maladjustments that are related 
to unplanned parenthood, such as the obvious pat- 
terns of rejection, the anxiety neuroses, the over- 
aggressive personality, the over-protective and over- 
protected, the under-protective and the under-pro- 
tected types. I have cited cnly such cases as show 
these more obvious patterns and mcy yield to sound 
treatment. The same causative factors may result 
in conflicts less easily diagnosed and less easily 
treated. The study of clinic files abounds in evi- 
dence that responsible thinking in relation to planned 
parenthood is imperative today. 


As a case presenting a more complex pattern and 
one less susceptible to treatment than those I have 
mentioned, I call your attention to a curious person 
who is said to be the most important German poet 
in the last hundred years. His life is of great interest 
in the study of genius and abnormal psychology. 
Rilke was born to parents neither of whom, says 
his biographer, seems to have been fit to have chil- 
dren at all. For the first five years he was brought 
up as a little girl, with girl’s clothes, curls and dolls. 
Then he was sent to what was for him the harsh 
and brutal life of a military academy. He prayed 
for death, found some relief in writing poetry, left 
the academy at 16 exhausted in body and dam- 
aged in mind, according to his own statements. We 
can see him in his biography as a “painfully inter- 
esting” character: unlucky in birth, unhappy in 
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childhood, mothered by many women and himself 
incapable of love. 

It is cold comfort to anyone to suggest that docu- 
mented stories of Adolf Hitler’s developmental years 
and young manhood show the seeds of his tyrannical 
aggressions. The pattern is obvious as to relative 


poverty, obscurity, a not robust body, a too close 


attachment to his mother. There is confusion as 
to the paternal surname and rejection of his father 
is suggested. That he and his works were rejected 
by Vienna Art Circles seems to be true. In him the 
seeds of frustration and of race hatred have several 
interpretations. 

Men in the field of psychiatry as well as lay people 
have posed certain historic “ifs” about him which 
less impassioned history of another day man answer. 

Meanwhile, he symbolizes for many a summation 
of man’s destructive energies. Some of us have al- 
lowed ourselves to forget that any man anywhere 
is compounded of potential evil and potential good. 
(Phrased Biblically, and psychologically phrased 
as ambivalence of hate and love). 

Never again should intelligent men forget these 
basic paradoxes in themselves and others. In that 
light the shaping of one man’s destiny is fraught 
with the possibility of retarding the progress of all 
his fellow men, (Pasteur, Curie, 
Jenner, Reed, or Osler) may alleviate pain and pro- 


while another’s 


long life for countless men. 

Treatment of parents who reject their children is, 
we find, fundamentally an educational procedure. 
So the question arises as to whether knowledge of 
this sort cannot be given through simpler and more 
widely useful channels. This, I believe, is a part 
of the program of your organization. You are acting 
on the principle that society can be strengthened by 
planned parenthood. You would recommend, to 
those in whom pregnancy seems ill advised, remedial 
treatment or medical advice as to birth control. 
Those who are fit to bear children you would edu- 
cate to realize the privilege and responsibility of 
planned parenthood. Such a program should further 
the progress of positive mental hygiene. 

These are days when all men, everywhere, think 
in terms of a nation’s resources—oil, ore, and other 
raw materials, food, currencies, armaments and man 
power. One sees over and over again “American 
Youth is the Country’s greatest resource.” 

If the world is to advance again in peace, states 
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must keep before the “average man’ a concept of 
the family’s value—not as a war resource but as a 
unit of civilization’s growth-potential. 

Parents who are fit to bear children and who want 
children should find the way easier to plan for a 
Should feel more secure as to how their 
children will fare. 

Such goals are apt to be obscured by the immi- 


family. 


nent clouds of war, but they are goals not one of 
us should dare lose sight of. They are goals we 
must keep before our children. Any program of 


planned parenthood must keep them in mind. 
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SOME REMARKS ON THE PRINCIPLES OF MEDICAL ETHICS* 


[Decemb. r, 


T. K. McKesg, M.D., 


Saltville, Virginia. 


Upon succeeding to the office of President of this 
Society, I was assailed by mixed emotions of grati- 
tude and of doubt—gratitude to my fellow members 
who saw fit to place their confidence in me; doubt 
of my ability to fulfill the obligation of guiding the 
destinies of so distinguished a group. 

My duty was plain. And while “duty” may be 
the sublimest word in the English language, it may, 
nevertheless, be the most disturbing. My predeces- 
sors had pushed forward, ever forward, despite the 
vicissitudes of American economics, and each year 
there was a broadening of the ideals of the organiza- 
tion. 

If, in my tenure of office, this Society should fail 
to progress, should fail to move toward the horizon, 
my administration would be a failure and my name 
blacked out of that list of executives who have made 
the Medical Society of 
proud and distinguished organization. 

Doubtful as I was of myself, I could do what, 
I could refer 


Southwestern Virginia a 


perhaps, other Presidents have done. 
the difficult problems to that most efficient of medical 
society secretaries, Dr. King, and know that all 
would be well. (This is commonly known as “‘pass- 
ing the buck”’.) 

In casting about for a subject upon which to base 
my remarks tonight, there was no scarcity of mate- 
rial, but a definite obstacle was encountered in at- 
tempting to treat the chosen subject in a worthy 
manner. 

So, should I prove unequal to the task, the in- 
teresting and instructive program which is to follow 
will, I am sure, amply compensate for the disap- 
pointment incident to my delinquencies, and I shall 
trust to the generosity of the members of this So- 
ciety to overlook my many imperfections. 

The pioneers in Medicine established a code of 
cthics, an agreement amongst physicians, which set 
forth the rules of conduct to be observed by the 
physician in dealing with his patients and with his 
fellow practitioner. 

These ethics, or rules, differ not from the rule of 
fair play as applied by the honest layman to his 





*Presidential Address, delivered before the Southwest- 
ern Virginia Medical Society, at Roanoke, September 25, 
1941. 


fellow man. True, the technicalities of the medicil 
profession compel the application of these precey ts 
to more problems, large and small, than are en- 
countered by the trades people, yet the basic principle 
of fair competition should be the guiding eleme:t 
throughout. 

The obligation assumed upon entering the medical 
profession requires the physician to comport him- 
self as a gentleman, and demands that he use every 
honorable means to uphold the dignity of his chosen 
profession, to exalt its ideals, and to extend its 
sphere of usefulness. 

The requisites for medical practice in this State 
have been raised until, today, Virginia leads the 
South in medical education. But, despite the at- 
tainment of this high standard, the fundamental 
principles of ethics appear to be woefully neglected. 

There is little in the curriculum to prepare the 
young physician for his contacts with his fellow 
practitioner. So, once he is immersed in the sea of 
medical endeavor, he will find that his bathing suit 
of ethics, as prescribed by the “brass hats” of med- 
ical education, is as scant as the modesty of a strip 
tease dancer. 
and his wits may enable him to learn the rules of the 


Common sense is his only protection, 
game from his professional associates. 

It is common knowledge that unpleasant relations 
frequently exist between members of our profession. 
This feeling is not confined to the more populous 
centers, but extends to the small towns and rural 
districts, where relations are often strained to the 
breaking point. 

Almost without exception, this condition is due 
to violation of the simple rules of medical ethics. 
It would appear that the little things, carelessly done, 
give rise to much of the friction between physicians. 





Until medicine becomes an exact science—and it 
never will—medical men will differ in their opinions 
on disease and its treatment; and it matters not how 
brilliant, how skillful, how resourceful we may be, 
we are often unable to arrive at a satisfactory diag- 
nosis. 

We should be slow to emphasize or criticize the 
mistake of a fellow, for a similar fate always lies 
in wait for us. 
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It may be the over-worked physician, with busy 
divs and interrupted nights, who has made an 
egregious error, and we should always bear in mind 
that it is the man who has the greatest number of 
patients who makes the most mistakes, for the doctor 
who never made a mistake never had a patient. 

The transfer of a patient from one physician to 
another should be accompanied by the most rigid 
exercise of medical ethics. A change by any other 
means (except by reference) is mentioned only to 
be condemned. The referred patient should be di- 
rected back to the referring physician, and a report 
mailed at once. The report should not be entrusted 
to the patient, since it might go astray, or may 
contain information not intended for him. 

The “traveling” patient is a problem familiar to 
every practitioner. I refer to the patient who goes 
from doctor to doctor, putting faith in none, and 
often criticizing one to another. Such patients are 
always trouble makers, and we would gladly do 
without them; but these, like the poor, are always 
with us. 

The man who determines how to handle these 
patients should come forward and reveal his formula 
Until 
about all that can be done, in dealing with this 


to an anxiously waiting profession. then, 
type, is to advise him to single out one doctor and 
stick to him. 

A practice to be discouraged and condemned is 
that of silently listening to criticism of a fellow 
physician by an offended patient, or joining in such 
criticism. Silence is often taken for agreement. and 
remarks are sometimes enlarged in the retelling. 

All criticism should be countered in such a way as 
not to offend, but, at the same time, to demonstrate 
that you are the protector of the reputation of your 
brother physician. 

In rural communities it is difficult to maintain 
professional secrecy. The best rule is to divulge 
nothing, except to the immediate family, or to the 
patient himself. All inquiries from other sources 
If de- 


tailed information is given in cases where such 


should be answered in polite generalities. 


commitments can do no harm, reluctance to reply 
on other occasions may give rise to suspicion and 
rumor. 

The welfare of the patient should be the thought 
uppermost in the physician’s mind; and that which 
tends to make the position of the patient less secure, 
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or his recovery less speedy, violates the fundamental 
principles of medical ethics. 

The gratuitous service of the physician should be 
unfortunate, and the 


available to the poor, the 


abandoned. ‘Too often, we are found ‘“‘busy” when 
we know beforehand that no compensation awaits 
our effort. 

In these days of relief boards and welfare or- 
ganizations, we are inclined to forget that the phy- 
sician owes to society and humanity the use of his 
service in many cases where his only reward is grati- 
tude and approbation. 

A case, once undertaken by the physician, should 
not be abandoned or neglected because the disease is 
deemed incurable, or because a lack of funds pre- 
cludes his remuneration. 

Contract practice is ethical when there is no solici- 
tation, when the contract is not obtained by bidding, 
when there is adequate compensation for proper serv- 
ice to patients, when there is no interference with fair 
competition in the community, and when the contract 
contains no provision contrary to sound public policy. 

Contract practice is spreading, and it is wise to 
consider each contract on its merits before binding 
one’s self to discharge its provisions. 

Under no circumstances should practice be en- 
gaged in for profit, direct or indirect, to any lay 
group or organization. Nor should a physician bind 
himself to engage in any type of practice for which 
he is not fitted. 

In the maelstrom of centralized government and 
bureaucratic powers which exists today, cur inde- 
pendence is jeopardized. There is persistent agita- 
tion for state medicine, and it behooves us to lay 
aside our petty jealousies and present a united front, 
that we may preserve the privilege of shaping our 
own destiny. 

The medical profession of this great nation, mov- 
ing in unison, can, and must, stem the tide which 
threatens to blot out the democratic way of life 
we know and love. 

Harmony and accord being so essential, we should 
follow a simple rule, whereby we may know if our 
conduct, professional and social, is correct. 

Fortunately, this was promulgated for us by the 
great Physician, who never lost a case, when He 
laid down the Golden Rule: ‘Do unto others as you 
would have them do unto you.” 
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THE MANAGEMENT OF CYSTOCELE AND PROLAPSUS UTERI 


[ December, 


WEBSTER P. Barnes, M.D., 


McGuire Clinic, St. Luke’s Hospital, 
Richmond, Virginia. 


Perhaps uterine prolapse and cystocele represent 
the oldest need for surgical repair, yet the results 
have not been as good as those attending surgery 
in general. So commonly are these two conditions 
found at the same time in the same patient, that it 


“ 


is usually impossible to say which is the “cart” and 


which is the “horse.’’ Cystocele can and does occur 





——- 





Fig. 1.—Shows a pesterior speculum inserted into the 
vagina and the cervix being drawn through the vulva 
with a tenaculum. The black line indicates the line 
of incision. 

without prolapse, and likewise prolapse without cys- 
tocele. In the latter type there apparently exists a 
hole or defect in the vaginal vault but no bladder 
descensus. Cystocele alone is far more common than 
prolapse alone. It is the combination of these, how- 
ever, that is discussed in this paper, together with 
a modification of an old operation which has given 
me better results. 

The chief cause is child-bearing. Prolapse is seen 

rarely in nulliparous women, but never has the 
writer seen cystocele occur in a woman who had 





not borne children, one being enough, though mul- 
tiparity is the usual story. Prolapse, except in ver: 
old women, cannot occur if the uterus is in an ante 
rior position; therefore, any type of repair musi 
have for its aim the correction of the usually attend 
ant posterior displacement. In very old women with 
atrophied pelvic organs the importance of an ante 







FASCIA VAGINALIS 


FASCIA VESICALIS 


Fig. 2.—The vaginal fascia and vesicle fascia in their 
respective planes. 
rior position of the uterus is considerably lessened 
and very often the anterior and posterior vaginal 
repair is all that is necessary. 

The literature on the subject is. glutted with argu- 
ments as to what pulls the uterus up in place and 
what supports it. However, it is of minor impor- 
tance, practically speaking, which does which, be- 
cause the basis of all operaticns now in common use 
for prolapse is a satisfactory anterior and posterior 
vaginal repair. This may not be all that is neces- 
sary, but if this fails the whole operation is a fail- 
ure; hence, its importance. 
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FASCIA VESICAUIS 


FASCIA VAGINALIS 





Fig. 3.—A further separation of the fascia. 


Fig. 5.—The supravaginal septum, which extends to the 
cervix, is caught ready for division. 





FASCIA VESICALIS 


/ FASCIA CERVICALIS 
« 





DIVIDED SUPRAVAGINAL 
sePTUuUM 








Fig. 4.—A still more advanced step in freeing the bladder. 


Anterior repair, which consists of elevating the Fig. 6.—The bladder entirely freed so that it can now be 
y ne mae , . replaced in its nermal position under the symphysis. 

bladder to its original position and sewing the sup- 
portive fascia underneath so as to maintain that 


downward, gives satisfactory results in most cases. 
position and to prevent the sliding of the bladder 


Fixing the bladder or preventing the downward roll- 














Fig. 7.—Mattress sutures are placed so as to go through 
and through all the structures between the vaginal 
mucosa and the bladder, which serves to “lump” the 
tissues and afford a broader apposing surface. 


ing of that organ is the most important step in pro- 
lapse repair. By removing a “skid” or “roller,” so 
to speak, the mechanics of prolapse are thus pre- 
vented (see illustrations). 

One should be careful in discarding that which 
is old merely because of its age, but until very recent 
years all manner of operations through the abdomen 
have been devised for the correction of uterine de- 
scensus. Usually the uterus was sewed to the ante- 
rior abdominal wall and utero-sacral ligaments short- 
ened, followed by a posterior perineorrhaphy. A 
sufficient per cent of these operations failed (even 
if the patient survived the operation) as to make 
the use of a pessary necessary in a large number 
of them. 

Today there are three accepted methods of dealing 
with uterine prolapse and cystocele. All three meth- 
ods have as their basis good anterior and posterior 
vaginal repair. 

First, is the interposition operation, wherein the 
fundus uteri is brought extraperitoneally and sewn 
anteriorly in such a manner as to support the blad- 
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der. If the fundus is too large or too small it ‘s 
obvious that this method cannot be used. If use, 
many of these patients will feel as if “something is 
dropping out”. Another objection is that should a 
dilation and curettement ever become necessary, or 
carcinoma of the fundus suspected, they could not 
be dealt with very easily. If a surgeon found a 
uterus in this position, he would first set about cor- 
recting the rather unanatomical situation. 

The second method is vaginal hysterectomy. This 
operation is an old one, more recently stressed is 
a new one. Though it is a useful procedure, yet, 
here again, if the fundus is too large or adnexal 
disease is present, its field of applicability is les- 
sened. 

The third method consists of anterior and poste- 
rior vaginal repair and suspension of the uterus 
through the abdomen if desirable. Sterilization is 
easily affected when the combined procedure is used. 
The writer does not share the belief that these cases 
should not be sterilized. Most of them are so bad, 
their tissues so poor, that a second attempt at repair 
would not be welcomed. It is a fact, however, that 
more cases of prolapse after the menopause are seen 
than before. The earlier in life that repair is at- 
tempted the greater will be the chance of cure. 

A woman who has not reached the menopause 
should have a uterine suspension and ligation of 
tubes unless she is willing to have a Caesarean oper- 
ation at any future pregnancy. A second attempt at 
repair requires a great deal of optimism on the part 
of the operator. The result may be an utter failure 
in an otherwise successfully repaired case, even when 
a good obstetrician is in attendance and knew of the 
previous repair. 

Regardless of which pelvic ligaments serve as 
“guy ropes” and which support the uterus, they have 
little or nothing to do with any repair, as all at- 
tempts fail without a good anterior and posterior 
vaginal repair. Therefore, the strongest repair pos- 
sible should be provided, and, of the two, the ante- 
rior offers the greatest technical difficulty, but is of 
greater importance, since it has for its purpose resto- 
ration of bladder support—the removal of the wheels 
(if you please) from under the uterus—thereby les- 
sening the tendency of that organ to slide downward 
and forward. 

MOopIFIED OPERATIVE TECHNIQUE 

The writer believes that a method of closing the 

structures of the anterior vaginal wall, which gives 
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more support to the bladder by causing more scar- 
ring, has resulted in a sufficiently high per cent of 
cures as to make reporting the procedure justifiable. 

The bladder is exposed as follows: The cervix is 
caught in a double-jawed tenaculum and drawn 
downward. If there is great mobility of the tissues, 
the anterior vaginal wall is placed on tension by 
applying a French forcep just below the urethral 
orifice or by placing a traction suture for counter- 
traction. Then, through the anterior vaginal wall 
and its fascia, a median longitudinal incision is 
made beginning just below the uppermost point of 
traction and extending downward to the level at 
which the vagina becomes continuous with the cervix. 
To avoid injury to the neck of the bladder and 
urethra, the connective tissue of the vaginal fascia 
If the patient has had difficulty 
in controlling her bladder, these structures must be 


is left over them. 


re-sutured in order to cure the attendant urethrocele. 
Next, the vaginal wall and its fascia are caught on 
The 


supravaginal septum is then divided with scissors, 


each side with forceps and held laterally. 


and the bladder freed by blunt dissection from the 


vaginal fascia (see illustrations). No attempt is 
made to separate the thin layer of vaginal fascia 
from its overlying vaginal mucosa, as it is often too 
thin and frail to suture as a real supportive aid, in 
which case an attempt to make a separate suturing 
layer is actually harmful. Farther, laterally, these 


structures (the existence of which has been ques- 
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tioned by some) become fairly dense and, when re- 
sutured, form a real support to which the bladder 
wall doubtless adheres very readily. In a long stand- 
ing case of cystocele these structures seem frail in- 
deed to an occasional operator in this field. They 
are, however, just as definite, though, of course, 
smaller, as the all-important levators utilized in a 
posterior vaginal repair. 

This supportive structure is brought anew to its 
old position by carefully placed interrupted sutures. 
Then comes the step which, I believe, is not only a 
new idea but a very important one: namely, the 
placing of mattress sutures through all the layers 
between the vaginal mucous membrane and the blad- 
der which is held out of the way. By tying these 
sutures, these tissues, now a single layer, are everted. 
After an excision of the redundant vaginal wall, the 
mucous membrane is sutured with interrupted catgut 
sutures. Thus the anterior repair is finished. 

The effect of these very important mattress sutures 
is to “lump” the tissues, and, by so doing, the sup- 
portive structure is given a much broader area of 
contact and added subsequent support. Within three 
weeks the tissues have well healed and the “everted” 
suture line has become a firm, smooth scar. 

Using the above technique, I have operated with 
satisfactory results upon forty-four cases, their ages 
varying from twenty-five to sixty-five years, and in 
only one case has it been necessary to use a pessary 
thereafter. 





CANCER IN THE MALE: DISCOVERED IN A CLINIC 
TREATING GENITO-INFECTIOUS DISEASES. 


WALTER M. Brunet, M.D.., 
Public Health Institute, 


Chicago, 


The best information of the incidence of cancer 


comes from those communities in which medical 
practice is of high grade, actual causes of death 
correctly reported, and the population cancer con- 
scious. 

Why should the death rate from malignant tumors 
be apparently on the increase in the United States 
despite the excellent work of the medical profession, 
the community surveys and widespread propaganda 
activities of the national and local voluntary organi- 
zations? The fatalities from cancer are increasing 


annually. 


Illinois. 


There is no question that large numbers of peo- 
ple in many communities have not been reached by 
these educational drives and in consequence the dan- 
gers of cancer and the importance of early diagnosis 
and treatment have made no lasting impressions. 
While education of the public toward the recogni- 
tion of the early signs of cancer is an important 
aspect of the control program, it is becoming in- 
creasingly evident that physicians and medical stu- 
dents should receive instruction in the modern and 
advancing fields of diagnosis and treatment of ma- 


lignancies. Primarily many cases are missed due 
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to inexpert study and faulty diagnosis. 

In our clinic we examine ten thousand patients a 
year and a small number are found to have new 
growths which are at times associated with a venereal 
infection, especially syphilis. In a recent review of our 
case records we found that a diagnosis of suspected 
malignancy was made on seventy-five patients in the 
past eight years. We have neither experts in this 
specialty nor the facilities for the thorough study 
which these patients demand and consequently we 
promptly refer them to private consultants when their 
resources permit, otherwise to a tumor clinic for 
detailed study. Out patients are drawn largely from 
those of the low income group who are prone to be 
careless in matters of health and tardy in seeking 
medical service. 

The average age of males found to be suffering 
from gonorrhea or syphilis in our clinic is twenty- 
five years. The average age of the patients in this 
group in whom a malignancy was discovered is fifty- 
four years. The youngest patient was twenty-one 
years of age and the oldest eighty. There were only 
two negroes in this group aged forty-seven and fifty- 
six, the former had a carcinoma of the pancreas and 
the latter a cancer of the prostate. 

The regions involved were: 


Penis eal 10 Tongue 5 
Testicle - rey 5 Mouth 1 
Scrotum 1 Stomach 3 
Prostate oe 8 Colon _ 1 
Bladder Rate 8 Pancreas 3 
Kidney 1 Rectum ss 6 
Face - eae 3 Thyroid 1 
Nose ena ane one 6 Thymus 1 
Lip aenmene 6 Lung 2 
Neck mae Bie ae 


There were ten patients in whom cancer of the 
penis was suspected and in eight of these the diag- 
nosis was confirmed and appropriate treatment 
given. Three of the ten patients had received treat- 
ment for syphilis. In two cases the diagnosis was 
not confirmed; in one of these syphilis was a com- 
plication. The extreme of age in this group were 
twenty-five to seventy-six years. 

In five patients tumors of the testicle were dis- 
covered and malignancy proved in three of them; 
two patients failed to reach the consultant and 
were unconfirmed. Repeated efforts to have these 
patients return for further study were fruitless. The 
youngest patient was twenty-one and the oldest fifty 


[December, 


years of age. The former refused to consider sur- 
gery. None of these patients admitted having r- 
ceived treatment for syphilis and our examinations 
of them were negative. 

A diagnosis of cancer of the prostate was made in 
eight patients and confirmed in six. Three of these 
patients with confirmed diagnosis had been treated 
for syphilis. The single patient who refused to con- 
sider further study was seventy-seven years of aye 
and he stated that, “My life is nearly spent and I 
do not desire any further medical care.’’ The young- 
est patient in the group was fifty-six years of age. 

There were eight patients in whom malignancy of 
the bladder was strongly suspected and in five of 
them the diagnosis was confirmed. ‘Three of the 
patients refused further study and they were lost. 
One of these patients had received treatment for 
syphilis. The age of the youngest patient in this 
group was forty-three years and the oldest seventy- 
five years. 

There was one patient with a huge invasive growth 
of the scrotum which was undoubtedly malignant 
but he refused detailed study and our suspicions 
were not confirmed. He was sixty-six years of age. 
He gave no history of treatment for syphilis and our 
survey was wholly negative. 

There was one patient in whom a large tumor of 
the right kidney was discovered. His only complaint 
was blood in his semen. A provisional diagnosis of 
hypernephroma was made and the diagnosis con- 
firmed by operation. This patient was forty-three 
years of age. There was no history or physical evi- 
dence of syphilis. 

There were nineteen patients with lesions about 
the face, nose, lip and neck and in six our suspicions 
of malignancy were confirmed. Five of these cases 
had received treatment for syphilis. The remaining 
twelve refused a complete study and failed to report 
to the consultant after one visit. The youngest pa- 
tient in this group was twenty-seven years of age 
and the oldest seventy-three. 

A diagnosis of carcinoma of the tongue was made 
in five cases and of the mouth in one case. The diag- 
noses were confirmed in each instance. All of these 
patients had received treatment for syphilis. The 
youngest patient was fifty-six years of age and the 
oldest eighty years. 

A malignancy of the stomach was suspected in 
three patients and confirmed in two of them. These 








we 
the 
hist 
7 
and 
thy 
sity 
fied 
was 


atec 


seve 
diag 
in tl 


had 





of 

of 
the 
st. 
for 
his 
ty- 


- of 
unt 
. of 
on- 
iree 


PV i- 


yout 
ons 
ases 
ing 
port 
pa- 


age 


yade 
iag- 
hese 
The 

the 


1 in 
hese 





1941] 


two proven cases of cancer had received antisyphi- 
litic treatment. The third patient did not heed our 
advice and further investigations were not made. 
The ages of these patients were forty-three, fifty-one 
and sixty-two years, respectively. 

We discovered a tumor of the abdomen in one 
patient and cancer of the colon was suspected but he 
refused any further study and was lost. His age was 


forty-one years. He gave no history of having re- 


ceived treatment for syphilis. 

In three patients carcinoma of the pancreas was 
suspected and confirmed in two of them. These two 
patients with a proved malignancy had _ received 
treatment for syphilis. The third patient did not 
report to the consultant for further examination. The 
ages of these patients were forty-seven, forty-nine 
and fifty-four, respectively. 


There were six patients with suspicious lesions of 
the rectum, and cancer suspected, and in four of 
them our clinical impressions were confirmed patho- 
logically. None of them had syphilis. Two of the 
patients failed to reach the consultant and they were 
lost. The youngest patient was forty-two and the 
oldest seventy-one. 


There was one patient with a thyroid tumor which 
we suspected of being malignant but he did not reach 
the clinic to which he was referred. There was no 


history of syphilis. His age was twenty-seven. 


There was one patient with a tumor of the chest 
and a provisional diagnosis of malignancy of the 
thymus was recorded. He was referred to a univer- 
sity clinic and at operation the impression was veri- 
fied. No physical or serologic evidence of syphilis 
was found. He died a few days after he was oper- 
ated upon. His age was thirty-one. 


There were two patients in whom suspicious ma- 
lignant tumors of the lung were found, both of which 
were confirmed by operation. One patient died 
within a few hours following thoracotomy. Both of 
these patients had been treated for syphilis. Their 


ages were forty-six and forty-eight, respectively. 

Of the total number of seventy-five cases, forty- 
seven were found to have a malignancy and the 
diagnosis confirmed pathologically. Details are given 
in the table. 


Of the group of seventy-five patients, twenty-seven 
had received treatment for syphilis. No patient in 
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this series was suffering from a gonococcal infec- 
tion at the time of admission, but thirty-eight gave a 
history of fifty-four attacks. There were twenty-one 
patients with a positive serologic test at the time of 
their referral and in nineteen of them our suspicions 
of cancer were confirmed. 


No. Uncon- TREATED 
Cases CONFIRMED FIRMED SYPHILIS 
Penis 10 8 2 + 
Testicle 5 3 2 
Scrotum 1 1 
Prostate 8 6 2 3 
Bladder 8 5 3 1 
Kidney 1 1 
Face, Nose, Lip, Neck. 19 6 13 5 
Tongue and Mouth 6 6 6 
Stomach 3 2 1 2 
Colon 1 1 
Pancreas 3 2 1 2 
Rectum 6 4 2 2 
Thyroid 1 1 
Chest 1 1 
Lungs 2 2 2 
Total 75 47 28 27 


Of the seventy-five patients referred for study 


and treatment, one-third of them either refused 


to carry out our instructions and those of the 
consultant, or did not return after the first visit. 
These derelictions occurred despite the intensive ef- 
forts of physicians, medical social workers in our 
clinic and in the tumor centers. The principal cause 
of the delinquencies in most cases was found to be 
the fear of a biopsy. The dread of any surgical pro- 
cedure is apparently highly developed, especially in 
the foreign born patients, and this may stem from 
the ancient idea that cancer is incurable and surgery 
is dangerous. On the other hand it may be hope in 
the patient’s mind that the physician may be in 
error in his diagnosis rather than fear of disaster 
which makes him careless in seeking and obeying 
the needed medical advice. The boldest offenders 
are those with painless hemorrhage from the urethra 
or rectum in whom tissue examinations are impera- 
tive for a final diagnosis. 


The part that syphilis plays in the production of 
cancer, especially of the mouth, throat, tongue and 
lip, is not known but there is less cause of con- 
fusion on skin than on mucosal surfaces. The clin- 
ical differentiation between malignant growths of 
the tongue or tonsil and a gumma may be impossi- 
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ble. When there is a question of the diagnosis be- 
tween syphilis and neoplasm anywhere in the body, 
the new growth takes precedence. Any surgical pro- 
cedure biopsy, electro-coagulation, or radiation takes 
priority over therapeutic trial, for valuable time may 
be wasted and a hopeful condition become incurable. 
If the therapeutic test is used, several injections of 
arsenic will usually be sufficient. 

Leukoplakia buccalis is frequently found in pa- 
tients with syphilis and therapy produces slight bene- 
ficial effect. The purpose of treatment of late syphi- 
lis complicated by leukoplakia and gumma is the 
prevention of local gummatous relapse which may 
undergo malignant degeneration. 

The consensus of syphilologists is that leukoplakia 
‘may be a precancerous lesion and should be treated 
by removal of all irritations in the mouth. Surgical 
procedures such as electrodesiccation and radiation 
are often indicated. 

In the consideration of malignancies physicians 
will need to cultivate a bifocal point of view of 
patients. They should see clearly the dangers from 
neglected or undiscovered tumors on the far horizon 
and the immediate necessity for careful and thor- 
ough study of patients under their own noses. 
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SUMMARY 


1. A report of seventy-five patients in whom can- 


cer was suspected discovered in a clinic treating 
genito-infection diseases is presented. 

2. The regions affected and the number of cases 
are given in a table. 

3. Of the seventy-five patients, forty-seven wer 
carefully studied and the diagnosis confirmed 
Details are shown in a table. 

4. The records of twenty-seven patients revealed 
that they had received treatment for syphilis. In 
twenty-one cases positive serologic tests weré 
present at the time of referral. 

5. The review shows that one-third of the pa- 
tients either refused or neglected to submit to a 
thorough study. The major cause for this non- 
compliance was found to be due to fear of 
biopsy. 

6. A discussion of the role that syphilis plays in 

malignancy, especially of the mouth, tongue 

and throat, is given. 

There is urgent need for more careful study, 

control and follow-up of suspected cases of 


~~! 


cancer. 
159 North Dearborn Street. 





REPORT OF 155 HERNIA OPERATIONS WITH FOLLOW-UP 
AND A METHOD OF OPERATIVE PROCEDURE. 


James T. Rountree, M.D., 
Harrisonburg, Virginia. 


This is a report of 155 hernia operations per- 
formed on 142 patients during the year of 1937 and 
the first six months of 1938 in the U. S. Marine 
Hospital, Baltimore, Maryland. I have attempted 
to follow them up from a period of not less than 
three years during which time I have sent out numer- 
ous letters and self-addressed post cards to get a 
proper appraisal of the results obtained with the 
type of repair which I used. Despite my en- 
deavor, I have only been able to get seventy-three 
accurate follow-ups. Of those cases which were fol- 
lowed, thirty-eight of them were examined by myself 
or other surgeons in the U. S. Public Health Service; 
the balance either were examined by their family 
physicians, or had no examination. 

The average age of the patients was forty-four years, 
the youngest eighteen, and the oldest was seventy 


years of age. As most of these cases were men who 
did a manual type of work, I feel that the repairs 
were subjected to a fairly severe test. The type of 
repair used on each case was somewhat varied. How- 
ever, in general, the procedure followed was similar 
to that described as a Halstead repair. 

The skin incision is made from a point over the 
pubic tubercle and extended proximally and laterally 
to a point opposite, and one and one-half inches 
medial to, the anterior superior spine of the ilium. 
After thorough exposure of the external oblique 
aponeurosis and the external inguinal ring, the ex- 
ternal aponeurosis is split in the direction of its 
fibers for a distance of about six inches. Special 
care must be used at this time to preserve the in- 
tegrity of the ilio-hypogastric and_ ilio-inguinal 
nerves, for if these nerves are injured, the muscles 
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of the lower abdominal walls which they supply will 
become lax and recurrence will likely ensue. Care- 
ful blunt dissection separating the aponeurosis of 
the external oblique from the internal oblique mus- 
cle is now done and in this procedure, the shelving 
portion of the inguinal (Poupart’s) 
bared. The cord is then lifted from its bed and by 


ligament is 


examining the inner aspect of the cord as it emerges 
from the abdominal wall, the hernia sac may usually 
be brought into view. If the hernia is indirect, the 
sac will be lateral to the inferior epigastric vessels, 
and if it is direct, it will be medial to the same 
vessels. The next step is the isolation and deep 
dissection of the peritoneal sac. It is at this point 
that I believe many hernia repairs fail, for I be- 
lieve that careful and complete dissection of the peri- 
toneal sac with high ligation of the same and trans- 
plantation of this ligated sac through the internal 
oblique and transversus abdominis muscles is essen- 
tial to prevent a recurrence. Following this, the 
fascia of the internal oblique is sutured to the shelv- 
ing portion of the inguinal ligament, thus, forming 














7 Nor RECURRED __RECURRED 
| | 6 mos. | 1 yr. 
het 1 yr. 2 yrs. | 3 yrs. | or less or less 2 yrs. 
Examined_____ 10 | 15 | 11 | none | 2 | 1 
Ascertained by 
_ letter omly.--. a1 | an | 15 





a new bed for the cord. This repair may be further 
strengthened at this point by using a strip of fascia 
of the external oblique to reinforce the floor of the 
new canal. Following this, a new roof for the cord 
is formed by re-suturing the aponeurosis of the ex- 
ternal oblique. 

I have repaired hernias using silk and catgut in 
equal proportions, and I do not believe that there 
is any difference in the results of the repair, even 
though, theoretically, silk is the better. The only 
danger is, if any infection ensues, most likely it will 
be necessary to remove the silk sutures before drain- 
age will stop. 

In regard to the use of fascia in this particular 
series of cases, eight were repaired with ox fascia, 
twelve with autogenous fascia from the external 
oblique and eight with autogenous fascia from the 
ilio-tibial ligament on the lateral side of the thigh. 
On the whole, the use of ox fascia has been satis- 
factory for me with the exception of one or two pa- 
tients who were apparently sensitive to the fascia. 
However, I do not believe there is any doubt in the 
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mind of any surgeon that the use of autogenous 
fascia is better. Ten of these cases had other opera- 
tions done at the same time such as appendectomy, 
hydrocelectomy, etc., and from my observations, it 
matters little if the procedures of this type are done 
at the same time of the hernia operation or not. Six- 
teen of these cases had hernia repair on both sides 
at the same operation. I do not believe this is wise 
if it is possible for the patient to return for a sepa- 
rate repair of the opposite side at a later date, for 
there is bound to be some strain on the abdominal 
wall when both sides are repaired at the same time. 

With regard to hernia repair in children and to 
repair of relaxed inguinal rings, I believe that a 
Ferguson type of repair will prove to be entirely 
satisfactory. 

In this group of seventy-three cases which I was 
able to follow up as shown by the table, the three 
recurrences were as follows: one was a right in- 
guinal indirect hernia in a thirty-seven year-old 
man which recurred in ten months. Another was 
a right inguinal indirect hernia in a thirty-one-year- 
old man which recurred in two years who blamed 
“too much heavy work” on his recurrence. The third 
was a right recurrent inguinal hernia which was 
repaired with 
old man. 


ox fascia on a_ thirty-nine-year- 
This recurred in ten months. The latter 
patient developed subcutaneous infection while in 
the hospital which healed in about two weeks from 
the operative date. Thus the recurrent rate for all 
of the cases followed was 4.1 per cent. 

In suminary, I wish to state that hernia patients 
should be selected, when possible, and hernia repair 
should not be done without fore-warning the patient 
of a probable recurrence if one of the below factors 
is present: first, in a patient who has asthma, hay- 
fever or a chronic cough from any cause; second, a 
patient who has stricture of the urethra, hemor- 
rhoids or any other condition which would cause 
him to strain during elimination; third, in a patient 
who is obese and who will not reduce. Any patient 
who gains much weight following hernia repair is 
very definitely a candidate for recurrence. 

Another point that should be observed is that any 
patient who has worn a truss for a long period of 
time is very likely to have an area of devitalized 
skin where the truss maintained its pressure, and 
when possible, the truss should be left off for at 
least a month before repair is done in these cases. 
My routine is to keep all indirect hernia cases in 
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bed two weeks, and direct, recurrent and other types 
of hernia are kept in bed eighteen days following 
repair. 

With observations of the above factors and with 
proper attention to complete dissection and high 
ligation of the sac with proper fascia-to-fascia su- 
turing, I believe that the percentage of recurrences 
in hernia repairs can be lowered. 


[Decembe*, 





REFERENCES 

1. Longacre, Alfred B.: Follow-up of Hernia Repair. 
Surg. Gynec. and Obstetrics, 68:238-246, February 
1, 1939. 

2. Skinner, Homer L.: U. S. Marine Hospital, Baltimore, 
Md. Personal Communications. 

3. West, Edward T.: Herniorrhaphy, Report of Cases. 
Southern Med. Jour., 31:726-729, July, 1938. 


508 National Bank Building. 





SELECTED CASE REPORTS OF MATERNAL DEATHS 


By THE MATERNAL HEALTH COMMITTEE 
MEDICAL SOCIETY OF VIRGINIA 


The Maternal Health Committee of the Medical 
Society of Virginia, under the chairmanship of Dr. 
Pierce Rucker, of Richmond, has assigned itself the 
task of reviewing all the deaths in Virginia asso- 
ciated with the pregnant state. The Bureau of Vital 
Statistics refers to the Bureau of Maternal and Child 
Health all death certificates assignable to the group 
of maternal deaths. Members of the Bureau of 
Maternal and Child Health investigate the pertinent 
facts concerning each death and present the infor- 
mation obtained to each member of the committee. 
The committee members review the cases, without 
knowledge of the identity of the patient, her residence, 
the physician, or the hospital concerned. The com- 
mittee members have at times freely criticised the 
management of certain of the complications result- 
ing in death. A discussion of the presumable errors 
in management have a distinct educational value, and 
at times we have used some of the basic facts in the 
various cases as teaching material. 


In the belief that a brief presentation of the 
essential facts in some of the instances of maternal 
death may have a definite educational value, the 
committee has decided to present from time to time 
a synopsis of some of the deaths—with a few re- 
marks by one or more members of the committee. 

The committee attempts to determine whether the 
deaths are preventable or non-preventable, and if 
preventable wherein the faults lie. Criticisms of the 
obstetrical management are made purely on an edu- 
cational basis with the hope of further reducing the 
maternal mortality in Virginia. In brief, the mem- 
bers of the committee are giving their time in a 
sincere effort to determine why five mothers died in 
Virginia in 1939 for each 1,000 live births, and 





why 4.5 died in 1940 for each 1,000 live births. In 
a conscientious attempt to determine why the ma- 
ternal mortality rate is twice as high in Virginia as 
in some other states, the committee analyses the 
deaths, and in the hope of acquainting the profession 
in the state of the situation, certain of the cases will 
be briefly presented in the VircrntA MepIca. 
MONTHLY. 
CAsE REPORT 

A 36 year old colored multipara who had nine 
other children, was first seen by a physician at noon 
on July 21, having convulsions. Examination showed 
generalized edema, fluid in the chest, bleeding from 
the mouth, and fecal and urinary incontinence. 
Blood pressure 240/150. Not in labor. 

Treatment consisted of morphine and atropine, 
hypodermically, and an ampoule of 25% magnesium 
sulphate intramuscularly (amounts not stated). 
Sodium amytal gr.iii rectally. Convulsions had oc 
curred before the arrival of the physician, some while 
he was there, and others after his departure. The 
patient died five hours after the visit of the phy- 
sician. 

Members of the family stated that the patient 
had been to see a physician a number of times dur- 
ing the prenatal period, but this was not the physi- 
cian who attended the patient at the time of the con- 
vulsions; the physician herein referred to did not 
recall having seen the patient prenatally. 


COMMENT 
This is obviously an obstetrical death. It is felt to 
be a preventable death. The important negligent 
factor in the death is the absence of prenatal care. 
This 36 year old, colored multipara no doubt had 
hypertensive disease even before the last pregnancy 
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vegan, and an adequate examination in the early 
months would have detected its presence, and would 
have indicated the termination of the pregnancy and 
sterilization. The failure to have obtained adequate 
early prenatal care seems to have been due to a lack 
of knowledge or neglect on the part of the patient 
and her family. 

If a physician was seen a number of times during 
the prenatal period as stated by the family, but 
denied by the physician, then it would seem that in- 
adequate care was given by the physician. It would 
have seemed wiser for the physician, who was called 
during the convulsive seizures, to have made some 
effort to enter the patient in a hospital. There is no 
record on the information available to the committee 
that a hospital was not accessible. Hospitalization 
for more adequate sedation, digitalization, oxygen 
administration and hypertonic glucose solution may 
have offered this individual a better chance for sur- 
vival. 

In summary, this colored mother of nine children 
died in convulsions because of the lack of adequate 
prenatal examinations and treatment. 


Correspondence 


NOVEMBER 4, 1941. 
A True Virginian. 
To THE EDIToR: 

I have read with surprise, distress and indigna- 
tion the note on page 678 of the Monruty for 
November, reporting the Annual Meeting of the 
American Public Health Association. In that note 
I find myself referred to as a “former Virginian.” 

There is no such thing as a “former Virginian”’. 
Being a Virginian is a chronic, incurable, life-long 
affection that absence from the Sacred Soil exacer- 
bates rather than relieves. 

When my name appears in the Obituary Record, 
I may of necessity be a “former” Virginian, though 
[ am not any too sure about that. Until then I 
am a Virginian. 

With sincerest good wishes, 

Very truly yours, 
ALLEN W. FREEMAN, M.D. 
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Miscellaneous 


Civilian Defense. 

Dr. George Baehr, Chief Medical Officer of the 
Office of Civilian Defense, Washington, D. C., has 
announced the appointment of a subcommittee of 
the Advisory Board of the Medical Division, Office 
of Civilian Defense, to prepare recommendations on 
protective procedures for hospitals in the event of 
belligerent action. 

Dr. Robin C. Buerki, dean of the Graduate School 
of Medicine and director of hospitals of the Uni- 
versity of Pennsylvania, Philadelphia, a member of 
the Medical -Advisory Board, is chairman of the 
new subcommittee, other members of which are: 
Dr. Willard C. Rappleye of New York City; Dr. 
Asabel J. Hockett of New Orleans; Dr. Anthony 
J. J. Rourke of San Francisco; Dr. Joseph Turner 
of New York City; and Dr. Huntington Williams 
of Baltimore. 

The subcommittee held its first meeting at the 
Hotel Commodore, New York, November 8. With 
Dr. James M. Mackintosh, former Chief Medical 
Officer of the Scottish Ministry of Health, as a 
guest to advise the group, measures for preventing 
or minimizing damage to buildings, handling of 
casualties, evacuation, provision and protection of 
supplies, and training of personnel for specific duties 
The 


basis for discussion was a study made by a commit- 


in case of bombing were discussed in detail. 


tee of the American Hospital Association on phys- 
ical defense of hospitals, of which Dr. Hockett is 
chairman. 


Dr. Mackintosh also conferred with the staffs of 
the medical and civilian protection divisions of the 
OCD at the Washington headquarters, November 7, 
describing in detail Britain’s organization of its 
protective services, its early mistakes and the meas- 
ures taken to correct them. 

The basic organization for rescue work in a 
given area consists of three essential groups with a 
central control, police, rescue and fire services, ARP 
control and medical services. 


One of the early mistakes was the belief that it 
was imperative to have first aid workers on the 
scene of a bombing immediately. Bitter experience 


showed that injured persons were usually buried 
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under rubble and glass of their homes and that 
hours of work by the demolition and rescue squads 
were often necessary before first aid could be given. 

Dr. Mackintosh emphasized the necessity for a 
central ambulance control. Ambulances are dis- 
patched only by the central control and are not 
allowed to moved from a bombed area until routes 
panic 


“ 


to hospitals have been surveyed. To stop 
calls” from individuals, private telephones are now 
cut off the moment an air raid warning sounds. 

First aid posts, in additicn to their obvious func- 
tion of caring for the injured, are invaluable as 
rendezvous for rescue workers, physicians and nurses 
as well as the general population, who may become 
lost in the blackout, frightened, choked and blinded 
by dust, he said. In the first aid post the workers 
can clean up, have a cup of tea and return re- 
freshed to their activities. 


Free Medical Care* 

News dispatches dated September 7, 194!, pro- 
claimed the free doctor plan of the government of 
New Zealand, as noted editorially by this Journal, 
October 1, p. 1912. On September 8, the New York 
Times said of the plan: 

“Though the bill may be modified as the result 
of the doctors’ storm of protest, New Zealand’s 
example (free doctor care) should be taken to 
heart. . . . But if we are not to go at least part 
way down the road that New Zealand is evidently 
bent on following we shall need to have a prac- 
tical alternative. 
and should, provide that alternative by advocat- 


Organized medicine itself can, 


ing a policy which will recognize the necessity of 
a sweeping change in the pattern of medical prac- 
tice, make the hospital the center of every com- 
munity’s medical activities, bring the best that 
medicine has to offer to the needy, and permit the 
public to organize its own medical services under 
competent supervision.” 


Thus, the Times prescribes expertly for American 
medicine. . . 

We know nothing about the newspaper business 
ourselves, except what we have seen on the stage in 
such plays as The Front Page, or what we read oc- 
casionally in a magazine article or see in the daily 





*Editorial reprinted from New York State Journal of 
Medicine, October 15, 1941. 


papers. But it must be an easy business to run. 
Just a matter of putting one letter after another and 
keeping at it; nothing to it, apparently, now that 
machinery has replaced the hand-operated method- 
of Gutenberg. 


But even so the newspaper business compels ou: 
admiration. 
the necessity to be sure of everything, so earth-bound 
by sordid fact and sober, even drab, reality, that 


We in medicine are so hampered by 


we contemplate with awe the freedom of the press 
Let us also confess that, with a little envy at times 
we covet other occupations than our own, others in 
which life can be at once so simplified, so beautiful 

We suppose it is only natural now and then for 
one to feel that he has perhaps missed his calling. 
We do, be it confessed. Is it nostalgia? Perhaps. 
Or frustration? Maybe a little of both. 
case it takes the form of a longing, curiously enough; 
a longing to be in the newspaper business in which, 


In our 


during one of our depressed states, we like to fancy 
ourselves as one of the lords of the press... . 

Gradually, the querulous voices of the familiar 
sick, the crying children, the screams of women in 
childbirth, the bubbling, halting, gasping of the 
dying seem to be drowned in the crescent grumbling 
of the presses. . . . the building shakes and quivers, 
even in the high soft carpeted office where we seem 
to sit at our vast, polished desk. Our mood of de- 
pression is superseded by a growing sense of exulta- 
tion as we look about the noble apartment. We arise, 
we stride about uplifted as Gutenberg or Greeley 
must have been uplifted by a sense of power—power, 
might, dominion, majesty, glory. And the presses 
rumble as the papers flow, headlines screaming all 
the news that’s fit to print. 

A pressman rushes to us a copy of the edition 
still warm and a little damp; moist, as though 
sprinkled with the tears of those whose mortal strug- 
gle it chronicles. Black upon white; no gray tones 
of compromise, no tempering of justice with mercy. 
Power, might, dominion, glory! The unleashed 
energy of words thrills us as we glance at the front 
page, the foreign news, the editorials—letter on let- 
ter, sentence on sentence, precept on precept, page 
on page; a dynamic stream of power carries us on- 
ward, relentless, and so right! 


We press the lever on the intercommunicating 
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interoffice loudspeaking equipment with imperious 
finger. “Send us the Treasurer, Miss Tillinghast,” 
we say to our secretary and resume our pacing... . 

The watchdog enters. ‘“‘You wanted me ?”’ 

“Ah, Entwhistle, I do indeed. Marvelous, Ent- 
whistle, that’s what it is. I don’t see how they do 
it on the paltry sums you pay them! Don’t inter- 
rupt; I say it’s marvelous; the words, the power, 
the insight and imagination, Entwhistle, are—shall 
we say?—priceless. Pay them more, much more! 
Don’t interrupt, do as I sav and as you go out send 
me the foreman of the pressroom. . 

“Ah, Ulsheffer, come in. I meant to speak to you 
before this; marvelous, my dear boy, simply mar- 
velous. Can you stop the presses?” 

“Stop them, sir? Why, yes; if necessary.” 


“Can you run them backward ?’ 

“Backward? Why, no, sir!” 

“Have them fixed at once so this can be done, 
Ulsheffer. Don’t argue! Attend to it. Just the other 
day, Ulsheffer, I discovered a split infinitive. You 
cannot be allowed to 


understand that this occur 


again! If it does, I shall order the presses reversed. 
This will recall all the papers before the organiza- 
publicly. Attend to it, Ulsheffer, 


and send me in the the Sweeping Change Editor.” 





tion is disgraced 


“But, sir—the Sweeping Change Editor?” 
“Certainly; that’s what I said, isn’t it? Do I 
have to repeat myself?” 

“But, sir, I don’t know—.” 


“That will do, Ulsheffer. We do not use that 
expression in this organization; this is a newspaper; 
send him it.” 

“Yes, sir. 

Power, might, dominion. 

“Ah, Kerksieg, come in; a word with you, sir. 
Marvelous, Kerksieg, simply marvelous! Admired 
your work for years. Your pay is raised. Keep on 
with the sweeping changes; turn the rascals out, 
Kerksieg; turn them inside out, upside down. If 
you think they are too big, make them smaller; if 
they are going ahead, march them backward; you 
know, Kerksieg, marvelous stuff, sweeping changes. 
And, Kerksieg—we cannot be paltry about these 
things you know; I have ordered a new broom to 
be delivered to you once a week. Use it vigorously! 
With us, Kerksieg, expense is no object.” 
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Public Health Statistics 
I. C. Riccin, M.D., 
State Health Commissioner of Virginia. 


The report of the Bureau of Communicable Dis- 
eases of the State Department of Health for October, 
1941, compared with the same month in 1940 and 
for the period of January through October, 1941, 
compared with the same period in 1940 follows: 


JAN.- JAN.- 

Oct. Oct. Gcr. Ger. 

1941 1940 1941 1940 

Typhoid and Paratyphoid Fever 88 34 267 222 
Diarrhea and Dysentery 928 131 5,061 1,715 
Measles 105 106 34,726 3,594 
Scarlet Fever 143 129 1,159 1,290 
Diphtheria 155 89 466 493 
Poliomyelitis 33.559 119 =183 
Meningitis 3 6 92 63 
Undulant Fever 4 2 13 20 
Rocky Mountain Spotted Fever 0 + 32 45 
Tularemia 0 3 20 40 


VIRGINIA’S PNEUMONIA PROGRAM 


The reduction in the fatality rate of pneumococcal 
pneumonia first through the use of antisera and more 
recently the sulfonamide drugs is one of the out- 
standing contributions of medicine to society during 
the last decade. That fewer than half as many 
deaths occur among patients given one (or both) 
of these agents, as occur from this illness if not 
treated by such specific measures is a therapeutic 
advancement of real merit. The ultimate value of 
this scientific 
ever, only when it has been made available and 


achievement can be realized, how- 
applied to all who may need or may benefit from its 
provisions. ‘Toward this objective have the efforts 
of the Pneumonia Commission and the State De- 
partment of Health been directed. Through the co- 
operation of these agencies a state-wide pneumonia 
program designed to provide material aid in the 
diagnosis and treatment of medically indigent pneu- 


monia -patients was inaugurated in October, 1940. 


The pneumonia control program described in 
detail in the July, 1940, issue of the Vircrn1a MeEp- 
ICAL MONTHLY embodies as its principal provisions 
the distribution of sulfapyridine, sulfathiazole and 
type specific antipneumococcic sera for the treat- 
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ment of medically indigent pneumonia patients and 
the performance of laboratory examinations (includ- 
ing pneumococcus typing, hemcgram, blood culture, 
urinalysis and drug blood level determinations) to 
aid in the diagnosis and to facilitate the treatment 
of all patients unable to pay for these tests. These 
services and materials are made available through 
thirty-nine clinical and public health laboratories 
throughout the State. The determination of med- 
ical indigency is left entirely with the attending 
physician whose written request for therapeutic ma- 
terials or laboratory examinations authorizes the 
laboratory to provide these services. Payment of 
the attending physician for his services does not 
necessarily exclude the right of the patient to the 
provisions of the program which is intended rather 
to provide aid in all cases in which the patient is 
unable to pay for any or all services facilitating 
the best chance of recovery from his illness. 

In addition to the wholesome support of the pro- 
fession through its state and local societies the plan 
for pneumonia control in Virginia is essentially de- 
dependent upon the cooperation of the practicing 
physicians individually as to the degree of effective- 
ness which it attains. The response of the pro- 
fession in participating in the program in many 
areas has been gratifying. In other sections, how- 
ever, the state facilities have been utilized to little 
if any extent. It is obvious that considerably wider 
application of the principles of the pneumonia pro- 
gram will be necessary before any material reduc- 
tion in the general mortality from this disease is to 
be realized. Present knowledge will permit a de- 
cided reduction of gains in the death toll from pneu- 
monia in Virginia. Achievement of this goal is 
dependent in no small measure upon an increasing 
participation of the practitioners in every effort 
the 


knowledge to every citizen of this State. 


which will make available benefits of such 

Requests for information in regard to the Virginia 
Pneumonia Program will be gladly furnished by 
the State Department of Health and they, as well 
as the Pneumonia Commission, welcome suggestions 
and constructive criticism from the profession at 


all times. 
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Woman’s Auxiliary 

to the 
Medical Society of Virginia 
President—Mrs. E. LATANE FLANAGAN, Richmond. 
President-Elect—Mrs. H. W. Rocers, Norfolk, 
Recording Secretary—Mrs. Harotp W. Porter, Hilton 

Village. 

Corresponding Secretary—Mks. A. S. Litty, Richmond. 
Treasurer—Mkrs. REUBEN F. Simms, Richmond. 


Chairman, Press and Publicity—Mrs. Henry M. SNEAD, 
Petersburg. 


Woman’s Auxiliary to Norfolk County Med- 
ical Society. 

Officers of this Auxiliary for 1941-42 are: Presi- 
dent, Mrs. Walter P. Adams; president-elect, Mrs. 
W. E. Butler; vice-presidents, Mrs. W. Tilden Smith, 
Mrs. J. R. St. George of Portsmouth, and Mrs. S. 
Byron Pope, Jr.; recording secretary, Mrs. R. M. 
Reynolds with Mrs. B. L. Parrish as assistant; 
corresponding secretary, Mrs. R. Bryan Grinnan, 
Jr., with Mrs. Brock D. Jones as assistant; treas- 
urer, Mrs. James W. Anderson, with Mrs. Wm. 
R. Tyson as assistant; historian, Mrs. Starke A. 
Sutton; and parliamentarian, Mrs. C. C. Smith. 

The committee chairmen are: 

Public Relations—Mrs. T. N. Spessard. 

Health Education—Mrs. Millard B. Savage. 

Publicity—Mrs. C. C. Smith. 

Social—Mrs. C. M. McCoy. 

Courtesy—Mrs. M. N. King. 

Tuberculosis—Mrs. W. Tilden Smith. 

Layette—Mrs. George A. Duncan. 

Hygeia—Mrs. Lemuel E. Mayo. 

Membership—Mrs. M. H. Bland. 

Birthday—Mrs. Wm. P. McDowell. 

Exhibit—Mrs. C. J. Devine. 

Ways and Means—Mrs. Chas. H. Lupton. 

Jane Todd Crawford—Mrs. T. Elmore Jones, 
Portsmouth. 

Tele phone—Mrs. W. Rufus Kight. 

and Mrs. Starke A. Sutton. 

Bulletin—Mrs. Albert G. Horton. 

Revision—Mrs. William Lett Harris. 

Finance Committee—Mrs. James W. Anderson, 
chairman, Mrs. Wm. R. Tyson, assistant chair- 
man, and Mrs. W. E. Butler, Mrs. H. W. 
Rogers, and Mrs. Albert G. Horton. 

(All addresses are Norfolk, unless otherwise noted). 
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Proceedings 
Medical Society of Virginia 
October 6, 7 and 8, 1941 
The Cavalier 


Virginia Beach, Virginia 


FIRST GENERAL SESSION 
Tuesday Morning, October 7, 1941 


The opening general meeting of the 1941 Annual Ses- 
sion of the Medical Society of Virginia was held in the 
ballroom of the Cavalier Hotel, Virginia Beach, Va., 
on Tuesday morning, October 7, 1941, being called to 
order at 9:45 o’clock by Dr. George A. Duncan, Norfolk, 
General Chairman of the Committee on Arrangements. 

The invocation was said by the Reverend Joseph B. 
Clower, Jr., Pastor of the Presbyterian Church of Vir- 
ginia Beach. 

Dr. Duncan then announced some slight changes in 
the program and presented the first issue of “The Med- 
ical Daily,’ the convention news sheet, an innovation 
at this meeting. 

The President, Dr. Walter B. Martin, of Norfolk, 
was presented by Dr. Duncan and read his President's 
address, entitled “Organized Medicine and the Public 
Welfare.” 

The Memorial Hour was next observed. No member 
of the Membership Committee being present, the President 
asked Dr. G. F. Simpson, of Purcellville, to read the 


list of members deceased since the last meeting. 


Members Whose Deaths Have Been Reported 
Since the 1940 Meeting 

Dr. Asa Wesley Graves, Lacey Spring, April 12, 1940 

Dr. David Nicol Twyman, Appomattox, June 25, 1940 

Dr. Norborne Page Cccke, Charlottesville, June 29, 1940 

Dr. Francis Randall Hagner, Washington, D. C., July 7, 
1940 

Dr. William Isaac Painter, Tazewell, July 20, 1940 

Dr. J. S. Smith, Radford, July 23, 1940 

Dr. Thomas Dudley Merrick, Richmond, July 28, 1940 

Dr. Everett Eldridge Watson, Salem, August 3, 1940 

Dr. Enoch Wilson Baxter, Moyock, N. C., August 10, 1940 

Dr. Lewis Abner Law, Alberta, August 13, 1940 

Dr. Frank Knight Lord, Richmond, August 18, 1940 

Dr. Rudolph Angus Nichols, Richmond, September 5, 1940 

Dr. Perkins Glover, Arvonia, September 5, 1940 

Dr. Harry Preston Gibson, Leesburg, October 2, 1940 

Dr. John Gilmer Reynolds, Chatham, October 25, 1940 

Dr. Joseph Thomas Buxton, Newport News, November 5, 
1940 

Dr. John Shelton Horsley, Jr., Richmond, November 22, 
1940 

Dr. Emory Hill, Richmond, December 4, 1940 

Dr. Samuel Hutchings Price, Montvale, December 13, 1940 


Dr. William Oliver Smith, Altavista, December 17, 1940 

Dr. Karl Sigismund Blackwell, Richmond, December 26, 
1940 

Dr. Prentiss Dupuy Johnston, Tazewell, January 3, 1941 

Dr. Paul Brandon Barringer, Charlottesville, January 9, 
1941 

Dr. Francis Lee Thurman, Buena Vista, January 19, 1941 

Dr. William Elbert Jennings, Danville, January 26, 1941 

Dr. Phil Hawkins Neal, New York, N. Y., January 22, 
1941 

Dr. Edward Anderson Holmes, Marion, February 4, 1941 

Dr. Moses Hoge Tredway, Emporia, February 8, 1941 

Dr. Joseph Augustus White, Richmond, February 16, 1941 

Dr. Thomas Bernard Latane, Stevensville, February 18, 
1941 

Dr. John Wyatt Davis, Sr., Lynchburg, February 27, 1941 

Dr. James Taylor Walker, Richmord, March 12, 1941 

Dr. Llewellyn Powell, Alexandria, March 13, 1941 

Dr. Richard H. Peake, Norfolk, March 6, 1941 

Dr. George Johnson Tompkins, Lynchburg, April 2, 1941 

Dr. Harry Barton Hinchman, Richmond, April 7, 1941 

Dr. William Tell Oppenhimer, Jr., Richmond, April 20, 
1941 

Dr. David Oswald Foley, Mt. Jackson, April 24, 1941 

Dr. Aurelius Rives Shands, Sr., Washington, D. C., April 
27, 1941 

Dr. Joseph Nicholas Applewhite, Capron, May 5, 1941 

Dr. William Tell Oppenhimer, Sr., Richmond, June 11, 
1941 

Dr. Thomas David Jones, Richmond, June 12, 1941 

Dr. Rollie T. Akers, Alum Ridge, June 16, 1941 

Dr. Franklin McCue Hanger, Staunton, June 17, 1941 

Dr. Frederick M. Brooks, Fairfax, June 21, 1941 

Major Allen J. Black, Richmond, June 25, 1941 

Dr. Edgar A. Pole, Hot Springs, July 19, 1941 

Dr. William Witmer Kerns, Bloxom, August 28, 1941 

Dr. Bolivar Buchanan McCutchan, Clifton Forge, Sep- 
tember 9, 1941 

Dr. Samuel Meredith Wilson, Lynchburg, September 14, 
1941 

Dr. Isaac Peirce, Tazewell, September 18, 1941 

Dr. Jesse Martin Shackelford, Martinsville, October 2, 
1941 

The members then stood in silence for a moment, in 
respect to the memory of those departed. 


Scientific Sessions 
(Dr. J. E. Knight, Warrenton, Vice-President, presiding.) 
Dr. W. P. Jackson, Commander (MC), U. S. Naval 
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Reserve, Norfolk, read his paper entitled “The Airplane, 
a Possible Means of Transmission of Disease,’’ which was 
discussed by Dr. Hugh H. Trout, Roanoke, and Dr. I. C. 
Riggin, State Health Officer, Richmond, and in closing by 
Dr. Jackson. 

The paper of Drs. Charles Stanley White and J. 
Lloyd Collins, of Washington, D. C., entitled “Surgical 
Indications for the Use of Blood Plasma,’ was read by 
Dr. White. This was discussed by Dr. Charles M. 
Caravati, of Richmond. 

Dr. Randolph H. Hodge, Richmond, read his paper 
entitled “Carcinoma of the Cervix: Time Lost before 
Treatment” (illustrated by lantern slides), which was 
discussed by Dr. Wright Clarkson, Petersburg. 

The paper of Drs. Byrd Stuart Leavell and John Os- 
borne McNeel of University, entitled “Infectious Mono- 
nucleosis: Unusual Manifestations,’ was read by Dr. 
Leavell; and this was discussed by Dr. J. Hamilton 
Scherer, Richmond. 

President Martin, who had taken the chair, then in- 
troduced Dr. Louis Hamman, guest speaker from Balti- 
more, as follows: 

“I am especially delighted to have the pleasure and 
the honor of presenting the next speaker. He is known 
to most of you and consequently does not need an elab- 
orate introduction, because you know him both as a 
teacher and as a man. One of the things to which I 
looked forward more than anything else when you did 
me the honor of making me President of this associa- 
tion was the opportunity of inviting Dr. Louis Hamman 
to this meeting. I look upon him as a very close per- 
sonal friend, and I say without exaggeration that what- 
ever I know in medicine I owe to his teaching. 

“It gives me pleasure to present to you now Dr. Louis 
Hamman, of Baltimore.” 

Dr. Hamman then conducted the Clinical Pathological 
Conference, being assisted in this by Dr. Arnold F. 
Strauss and Dr. L. J. Motyca, pathologists of the Norfolk 
General Hospital, Norfolk. 

The program having been completed, the morning ses- 
sion then adjourned, at 1:15 p. m. 


Tuesday Afternoon 


The Society reconvened in the ballroom of the Cavalier 
Hotel and was called to order at 2:45 p. m. by the 
President, Dr. Walter B. Martin, who spoke as follows: 

“It will be our great pleasure this afternoon to hear 
from a veteran of the last World War, an eminent sur- 
geon who has for the last two years been Chief of 
Staff of Walter Reed Hospital, Washington. Before that 
time Colonel Kirk, our speaker, was stationed in Manila 
for two years, having previously been Chief of Staff of 
the Letterman General Hospital, San Francisco, and as- 
sistant to the Chief of Staff of Walter Reed Hospital. 
You are doubtless all familiar with his numerous con- 
tributions to the literature on amputation, gastric resec- 
tion, and the nondrainage treatment of appendicitis with 
the employment of sulfanilamide. Today he is going 
to tell us about some of the problems with which our 
Army Medical Department is now confronted. I am 
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extremely happy to present Colonel Norman T. Kirk 
of the United States Army Medical Corps, Washingto: 
D. C.” 

Colonel Kirk then addressed the Society on the sul 
ject of “Some of the Problems of the Medical Depart 
ment in the Present Emergency.” 

At this point the program was divided into Medic: 
and Surgical Sections, those interested in the Medica 
Section remaining in the ballroom. This Section wa 
called to order by Dr. Wyndham B. Blanton, of Rich 
mond, who had been asked to preside. 


Medical Session 

Dr. C. Lydon Harrell, of Norfolk, read his paper en 
titled “Selective Service as Applied to the City of No: 
folk | which was discussed by Drs. N. G. Wilson, Norfolk, 
and William B. Porter, Richmond, and by Dr. Harrell! 
in closing. 

Dr. James P. Baker, of Richmond, read his paper on 
“Sickle Cell Anemia” (illustrated by lantern slides), and 
this was discussed by Dr. William B. Porter, Richmond, 
Dr. James E. Paullin, Atlanta, Ga., and in closing by 
Dr. Baker. 

A paper entitled “The Use of Heat in General Prac- 
tice,” illustrated by lantern slides, was read by Dr. Ben 
L. Boynton, of Norfolk. 

Dr. Porter P. Vinson, of Richmond, read his paper on 
“The Management of Chronic Suppurative Pulmonary 
Disease”, and this was discussed by Dr. C. Lydon Har 
rell, Norfolk, Dr. Dean B. Cole, Richmond, Dr. Walter 
L. Nalls, Richmond, and by Dr. Vinson in closing. 

After announcements by Dr. Duncan, General Chair- 
man of the Committee on Arrangements, this session 
adjourned at 5:20 p. m., the program having been 
completed. 


Surgical Section 

This Section convened in the Hunt Room of the Cavalier 
Hotel at 2:30 p. m., with Dr. E. P. Lehman of the 
University of Virginia presiding, and the program was 
taken up in order. 

The first paper was on “Cancer of the Stomach” and 
was presented by Dr. Guy W. Horsley of Richmond, 
illustrations being shown. Dr. Lehman asked Dr, J. 
Shelton Horsley to preside while he discussed this paper, 
following which he called on Dr. Horsley, Sr 
speak on this subject also. 

The next paper was presented by Dr. Donald S. 
Daniel of Richmond, his subject being “The Role of 
Internal Pneumolysis in the Treatment of Pulmonary 
Tuberculosis”, and this too was illustrated. This paper 
was discussed by Dr. Dean B. Cole and Dr. O. O. 
Ashworth of Richmond, Dr. E. C. Drash of Charlottes- 
ville, Dr. C. P. Cake of Washington, D. C., and by Dr. 
Daniel, in closing. 

Dr. Arthur M. Smith of Charlottesville, read the next 
paper, “Carcinoma of the Thyroid”. Dr. George Zur 
Williams of Richmond, discussed this and was thanked 
by Dr. Smith, in closing. 

The final paper of this program was by Dr. Philip 
Jacobson of Petersburg, his subject being “A Method for 
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radicating Congenital Sinuses by Electro-Coagulation 
ind Steam, with Special Reference to Pilo-Nidal Sinuses”. 
This Dr. R. L. Raiford of Franklin, 
vith Dr. Jacobson, in closing. 

Following an announcement by Dr. Lehman, the meet- 


ng adjourned until Wednesday morning. 


was discussed by 


Wednesday Morning, October 8, 1941 
Medical Section 


The Medical Section of the Society met on Wednesday 


morning, October 8, in the ballroom of the Cavalier 
Hotel and was called to order at 9:15 o’clock by the 
President, Dr. Walter B. Martin. 


The paper of Drs. Richard W. Fowlkes and Allen 
Pepple, of Richmond, entitled “Recent Advances in the 
Diagnosis and Treatment of Cutaneous Fungus Infec- 
tions” (illustrated with lantern slides), was presented 
by Dr. Fowlkes. This was discussed by Dr. James W. 
Anderson, Norfolk, and in closing by Dr. Fowlkes. 

Dr. M. Morris Pinckney, of Richmond, read his paper 
on “Mediastinal Emphysema” (illustrated by lantern 
slides). Dr. Staige D. Blackford, of Universiiy, and 
Drs. Paul D. Camp and Dean B. Cole, of Richmond, dis- 
cussed the paper, with Dr. Pinckney closing the discus- 
sion. 

The paper of Drs. Dean B. Cole and Walter L. Nalls, 
of Richmond, on Pa- 
tients” (illustrated by lantern slides), was read by Dr. 
Cole. This was discussed by Drs. Frank B. Stafford, of 
Sanatorium, and Frank Johns, Richmond, and by Dr. 
Cole in closing. 


“Pneumothorax in Ambulatory 


Dr. Charles M. Caravati, of Richmond, read a paper 
which was discussed by 
President Martin and by Dr. T. Dewey Davis, Richmond, 
Dr. James E. Paullin, Atlanta, Ga., and Dr. Staige D. 
Blackford, University, and in closing by Dr. Caravati. 


on “Hepatic Enlargement’, 


The paper of Drs. Allen Barker, Charles H. Peterson, 
and Charles D. Smith, of Roanoke, entitled “The Roent- 
genological Diagnosis of Gastro-Intestinal Hemorrhages” 
(lantern slides), was presented by Dr. Barker. This was 
discussed by Dr. Vincent W. Archer, University. 

President Martin then introduced Dr. James R. Miller, 
guest, as “It is a great pleasure to intro- 
duce to you our next speaker, a man whom I have 
known for a long time and esteem highly and who I am 
sure will give us something valuable this morning. He 
has interested in Virginia, 
mother was a native of this State. 

“Dr. Miller has done a great deal of work in the 
standardization of the surgical and obstetrical technique 
in the hospitals in and around Hartford, with which he 
is afhliated, and he is largely responsible for the work 
done in Connecticut which has placed that State next 
to the lowest in maternal mortality. 

“I now present to you Dr. James Raglan Miller, of 
Hartford, Conn.” 

Dr. Miller then read his address on the subject of 
“Office Gynecology”, which was discussed by Dr. Waverly 
Payne, of Newport News. 


follows: 


always been because his 
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The program having been completed, the morning ses- 
sion then adjourned, at 12:55 p. m. 


Surgical Section 

This Section was called to order shortly after 9:00 a. m., 
Wednesday, Dr. E. P. Lehman, of University of Virginia, 
presiding. 

The first paper presented was by Dr. Eugene Lowen- 
berg, Norfolk, whose subject was ’’Vaginal Smears as 
This was illustrated 
and was discussed by Dr. Waverly R. Payne, of Newport 


an Aid to Therapy in Gynecology”. 


News, and by Dr. Lowenberg in closing. 

The paper, “Management of Foreign Bodies in the 
Air and Food Passages, with an Analysis of 223 Cases” 
Drs. E. G. Gill and James H. Gres- 
sette, of Roanoke, was read by Dr. Gill and discussed 


(illustrated), by 


by Dr. V. W. Archer, of the University of Virginia. 

Dr. J. M. Meredith, of Richmond, presented the next 
paper, entitled “The Surgical Management and Epilepsy”. 
Lantern slides were shown with this, and it was discussed 
by Dr. C. C, Coleman, of Richmond, and Dr. D. C 
Wilson, of the University of Virginia, with Dr. Meredith 
closing the discussion. 

Dr. Julian L. Rawls, of Norfolk, next read his paper on 
“Present Day Concepts of Cancer of the Cervix”. This 
was discussed by Dr. C. J. Andrews, of Norfolk, Dr. 
Bayard Carter, of Durham, N. C., and by Rawls, in 
closing. 

The final of this 
Dysmenorrhea”, by 


section was on “Uterine 
Motility in Dr. William Bickers, 
of Richmond. This was illustrated by lantern slides and 
discussed by Dr. Edwin M. Rucker, of Richmond, Dr. 
Bayard Carter, of Durham, N. C., Dr. H. B. Haag and 
Dr. R. J. Main, of Richmond, Dr. C. P. Cake, Wash- 
ington, D. C., and by Dr. Bickers in closing. 


paper 


The program having been completed, this Section ad- 
journed. 

Wednesday Afternoon 

The Society reconvened in the ballroom at 2:30 p. m. 
and was called to order by the President, Dr. Martin, 
who introduced another guest speaker as follows: 

“It is a privilege to introduce our speaker for this 
afternoon. I shall not go into his various professional 
qualifications, because they are extremely well known. 
He has one claim to fame, however, with which you 
Dr. Cave and Cobb 
have made Paducah, Kentucky, famous by havirg been 
born and reared there. which one the 


are perhaps not familiar. Irvin 
I do not know 
people of Paducah are more proud of. 

“Henry Cave, who is a special friend of mine, was 
in school ahead of me and stayed ahead. It is a great 
pleasure now to present to you Dr. Henry W. Cave, 
of New York City.” 

Dr. Cave then spoke on “The Medical and Surgical 
Management of Ulcerative Colitis,” 
dress with lantern slides. 


illustrating his ad- 


Installation of President 
PRESIDENT MarTIN: It is now my pleasure and privi- 
lege to present to you the incoming president of the 
Medical Society of Virginia. I would say at this time 
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that while this has been a pretty active and pretty busy 
year, to tell you the truth I have enjoyed it a great deal. 
I want to express to you my very deep appreciation of 
the honor you conferred upon me a year ago and tell 
you that I shall always look back to this year with the 
very greatest pleasure. 

Will Dr. Moncure escort Dr. Miller to the platform? 

Dr. Miller, it is a very great pleasure indeed to 
transfer the responsibilities of this office to your very 
able hands. 

Dr. RosHier W. Micver: I thank you, Dr. Martin. 

My fellow members and friends (I believe friendship 
almost exceeds the term “honored guests’) Mr. 
President, of course I feel deeply honored because you 
have given to me the highest gift within the hands of 
this organization. It is an honor that I accept very 
seriously, because there are great responsibilities. For 
one reason—my attendance upon these meetings from 
year to year has brought me to a very definite conclu- 
sion that friendship, after all, aside from the information 
and knowledge gained by attendance upon the scientific 
want to 


and 


sessions, is certainly a very valuable asset. I 
take this opportunity to repeat what I said yesterday. 
It was worth almost anything during the past year to 
have worked with and under the retiring President. I 
am delighted to know that in this stalwart man I have 
found a good and warm friend, and I want to continue 
to merit and to have the friendship of Dr. Walter B. 
Martin. Friendships gained here are never broken. 
I want to say here, in reference to committee ap- 
pointments, that there will be a few appointments. Your 
speaker has made up his mind that where a committee’s 
work touches on defense matters there will be no change 
unless some member requests it. 
Some of you 
It in- 


Finally, I want to give you my slogan. 
may have heard it, but it makes no difference. 
dicates the feeling I have, though I cannot live up to it 
in its entirety. Many years ago, when visiting my father, 
who was then eighty-five years of age, he excused him- 
self and said he was going to see an old, sick man across 
the street. He was himself ten years older than the sick 
man. I noticed that when he went across the street he 
excused himself from taking a chair on the porch and 
instead sat on the railing. When he came back I asked 
him why he did not sit down. He said “If I had sat 
down I would have had to stay too long; that man 
lives entirely in the past, and I don’t want to stay long 
with him.” 

This is my slogan: “Yesterday is history. Read it 
for: your pleasure and improvement. Today is one of 
duty. Put into it all you have. Go to bed tonight and 
dream of the morrow, and in the morning rise with 
renewed faith in Almighty God and confidence in your- 
self for the day’s work.” 

PRESIDENT MILLER: Is there anything else to come up? 

Since there is not, I now declare this annual meeting 
adjourned. 

(Whereupon, at 3:20 o’clock p. m., the Society ad- 
journed sine die.) 
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BUSINESS SESSIONS 
Council, October 6, 1941 


The annual meeting of the Council was held at The 
Cavalier, Virginia Beach, October 6th, at 11:00 a. m., 
with the President, Dr. Walter B. Martin, Norfo'k, 
presiding. Others in attendance were Dr. Roshier W. 


Miller, Richmond, President-Elect; Drs. J. M. Emmett, 
Clifton Forge, and J. E. Knight, Warrenton, Vice-Presi- 


dents; Drs. Grifin W. Holland, Eastville; Julian | 
Rawls, Norfolk; J. M. Hutcheson, Richmond; J. L. 
Hamner, Mannboro; W. L. Powell, Roanoke; A. | 


Robertson, Jr., Staunton; A. D. Hart, Jr., University; 
and C. B. Bowyer, Stonega, Councilors; Dr. I. C. Riggin, 
Richmond, State Health Commissioner; Drs. H. H. Trout 
and J. W. Preston, both of Roanoke, and Mr. J. A. Rorer 
University, representing the Department of Clinical and 
Medical Education; and Miss Edwards, Secretary. 

The budget, by Drs. Hutcheson 
Powell, was presented for consideration. It was moved 
and carried that the Committee on Scientific Exhibits be 
allowed an additional $150.00, or as much thereof as 
It was also moved and 


as prepared and 


necessary, for this year’s work. 
carried that in the future, this committee be allowed an 
amount not to exceed $350.00 and the number of ex- 
hibits be limited to thirty. It was moved and carried 
that the Woman's Auxiliary be allowed $85.00 for this 
meeting. 

The Budget Committee recommended that commercial 
exhibits be handled and managed jointly by a 
chairman and the central office; that local convention 


local 


expenses not exceed the amount collected, the surp!us be- 
ing retained by the State Society; and that all rules in 
conflict with this This 
motion and carried. 


be rescinded. was put as a 

The members of the Department of Clinical and Med 
ical Education were given the privilege of the floor, 
and Dr. Preston stated that whereas some $400.00 is 
being returned to the Society this year, the Department 
has not had enough funds for the past several years to 
undertake one of its prime motives, i. e., to carry clinica! 
education to the rural districts. It was felt, therefore, 
if the Department could accumulate a sufficient amount, 
some foundation might be interested in matching these 
funds, thereby aiding in putting on a_ post-graduate 
course. In view of this, it is the wish of the Department 
that they be allowed to retain any unused part of their 
appropriation from year to year. 

Mr. 
sand dollars could be accumulated over a 
several years and then they would have something definite 
with which to work in asking aid from a foundation. 
He suggested that the Society might set aside in a 
trust fund the unused appropriations, and the Depart- 
ment could be instructed to make preparation for a full- 
time clinician at a definite time, say within a period 


Rorer stated that a fund of two to three thou- 
period of 


of a year or two. 

Dr. Hutcheson stated that the Society is engaged in 
building up its general fund as it has not been many 
years since it had to borrow money on which to operate 
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and the Budget Committee feels the present policy that 
unexpended balances be returned to the general treasury 
is a good one. If this particular committee is allowed 
to keep its balances, some other committee will wish to 
do the same thing. It is the intention of the Society to 
save the money anyway and if there is any occasion 
upon which the work needs additional finances, it seems 
quite certain provision could be made at that time. The 
Budget Committee does not think it wise to commit itself 
to definite sums in the future as they do not know what 
the Society is facing in the way of finances. 

Dr. Miller stated that the Council meets the first of 
the year and, as they cannot undo any action of the 
House of Delegates, he moved that it be allowed to 
make an additional appropriation if and when the De- 
partment presents suitable plans for work. 

Dr. Riggin stated that the purpose in asking for the 
retention of this money is that the Department wishes to 
have the results which the Society expects. In building 
up a reserve, they can ask for assistance from an out- 
side group, which would naturally want to know what 
the Department has in the way of funds. 

Dr. Miller said he had this in mind in making his 
suggestion because the Department could only save about 
$400.00 each year, whereas, if they come before the 
Council at a specified time they might be able to do 
the work immediately without waiting to build up a fund. 

Dr. Miller’s motion was then adopted. 

The Budget was now approved as a whole. 

The question of fees paid physicians for attending 
patients in jail was next brought up, and Dr. Riggin, 
who had been appointed to investigate this matter, 
stated that this is something which will have to be 
worked out in detail by a committee. It should be 
presented in the form of a bill going to the General 
It being stated that this matter would be 
brought up in the House of Delegates, Dr. Hutcheson 
moved that the Council recommend to the House that 


Assembly. 


this matter be referred to the Legislative Committee with 
the request that they confer with Dr. Riggin and a 
committee from the bar association and formulate plans 
for the care of the medical patients in jails and that the 
Council shall receive this report at their winter meeting 
and have power to authorize the committee to proceed 
with legislation if they approve. Seconded and carried. 
A letter was presented from the Nelson County Medical 
Dr. Hart said he 
would talk to the doctors from Nelson County and 


Society in regard to increase in dues. 


explain this increase to them. 

The Secretary asked how long should the men in 
service be exempted from the payment of annual dues. 
Dr. Powell moved that this exemption be extended for 
1942. Seconded and carried. 

Dr. Martin then read a letter from Dr. Akers, Coun- 
cilor for the Fifth District, stating his regret at being 
unable to attend the meeting, and it was moved that 
the President be authorized to write him a letter ex- 
pressing regret at his inability to attend and also to 
offer sympathy in the recent death of his father. 

Being asked for a report on Medical Defense, Dr. 
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Trout stated that by the middle of November, the phys- 
ical examinations at the local selective service stations 
would be done away with. These stations will be lo- 
cated in six centers of the State and all draftees will 
be sent to these for examination, except in cases of ob- 
vious disability when the local boards would have power 
of exemption. He said the doctors in Virginia have done 
an excellent work but he believed this new plan would 
operate better. 

Dr. Riggin stated that he felt there could be a mutual 
advantage if the medical and dental associations could 
He felt the 


appointment 


have a closer relationship between them. 
Society should give consideration to the 
of one or two representatives each year to attend the 
Dental Association meeting. It would be an expression 
of good will and the two professions should work to- 
gether. Dr. Miller moved that a special committee of 
three be appointed from this body to study this question 
of an alliance between doctors, nurses, dentists and drug- 
gists. Dr. Riggin said his idea was not a public health 
one but a question of doctors and dentists working 
together. Dr. Miller’s motion was seconded and carried. 
Dr. Martin said the Medical Society of the State of 

North Carolina had appointed delegates to the Virginia 
Beach meeting and read their names that the members 
might know and welcome them should they come in 
contact with them. They were: 

Dr. D. W. Holt, Greensboro, N. C. 

Dr. Robert E. Smith, Mt. Airy, N. C. 

Dr. John C, Taylor, Washington, N. C. 

Dr. W. G. Suiter, Weldon, N. C. 

There being no further business, the meeting adjourned. 
AGNes V. EDWARDS, 
Secretary. 


House of Delegates 
October 6, 1941 

The first meeting of the House of Delegates was held 
at 2:30 p. m., on October 6th, with the President, Dr. 
Walter B. Martin, presiding. It being stated that a 
quorum was present, the roll call was dispensed with. 

Minutes of the 1940 meeting were approved as printed 
in the September, 1940, MONTHLY. 

The first order of business was the presentation of 
Dr. Hutcheson, 
chairman, explained an appropriation for the Woman's 


the budget as approved by the Council. 


Auxiliary for this meeting, the additional appropriation 
for the scientific exhibits, and the ruling of the Council 
that the commercial exhibits be handled jointly by the 
State Society and a local chairman. The above items 


were approved and the budget was adopted as follows: 


BUDGET FOR YEAR 
October 1, 1941—September 30, 1942 
MEDICAL SOCIETY OF VIRGINIA 


Salaries ge tee Seed $2,790.00 
Rent and phone __- 365.00 

Stationery and Office Supplies 75.00 
Repairs and ‘Replacements 40.00 
Postage  .- aca tale 225.00 
Audit Fee ite grce 30.00 
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Miscellaneous expenses _______~ ee ats 25.00 
Social Security Tax Se iiebcactciiancacseaas 28.88 
President’s expenses -__--__-----__---_- 100.00 
President-Elect’s expenses —_____- eee 50.00 
Councilors’ and Officers’ expenses _______ 75.00 
Delegates to A. M. A. Reichs 100.00 
Scientific Exhibits ome ne 350.00 
Dept. Clin. and Medical Education_- 1,200.00 
Medical Economics 75.00 
Legislation ________ : we —o— 
Walter Reed Commission - eatin 75.00 
Child Welfare —_____- = ans 10.00 
Maternal Health —______- _— 20.00 
RN beta behocee na cae iin 20.00 
Medical Preparedness ____-~- = 75.00 
Industrial Health ___-__- Rbaketeaties 20.00 

Convention expenses: 
Reporting —~-----__- ; r 150.00 
INI, ~ ake, cncaiies Soanigiistdneinarns anata: 125.00 
OS ae IE eee ee 55.00 
Registration cards ............._.-- 5.00 
Reports for Delegates ___-__--__--_-__- 15.00 
NN SER eee AE es, Re ee ae 200.00 
PIED SAsdiaiancend ania aedo aes 60.00 
$6,358.88 

VirGINIA MepIcAL MONTHLY 

ES EERE 
| aE Ae 365.00 
Preparation of Journal ____-_____________ 6,500.00 
Stationery and Supplies _____________ 35.00 
Repairs and Replacements Acheter aaa 40.00 
NT IN poets sg eee 45.00 
PI RE ine ees es 30.00 
Miscellaneous expenses _______________ 20.00 
Social Security Tax -___-_____- 28.88 
$9,853.88 


Colonel E. T. Trice, State Medical Officer, was next 
asked to tell something of activities with regard to Med- 
ical Defense. 
done by Virginia physicians in the Selective Service work, 
about 1,100 doctors having examined 75,000 men. This 
has been done without any compensation and with an 
extreme loss of time. He stated that a substitute had 
been adopted for the present plan of conducting exami- 
nations and would be put into effect in the next few 
weeks. Six stations will be established in the State for 
examination of draftees and the men will know imme- 
diately whether or not they are accepted for the army. 
Dr. Riggin’s department has done all the serological work 
and will continue to do this. In answer to a question, Col- 
onel Trice said it had not been decided if the new plan 
will do away with the present advisory boards as it is pos- 
sible that they will be needed to weed out those definitely 
not able to do army work because of tuberculosis, in- 
sanity, crippling defects, etc. 

Dr. Martin then read the names of delegates from the 
Medical Society of the State of North Carolina and 
invited any of them present to participate in discussions. 


He expressed appreciation for the work 
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The reports of committees as published in the Septen - 
ber, 1941, issue of the MONTHLY were next considerec: 
Executive Secretary-Treasurer (page 528)—A:- 
cepted. 

Publication and Program (page 538)—Accepted. 

Scientific Exhibits and Clinics (pages 538-9)—A).- 
proved. 

Department of Clinical and Medical Education 
(pages 539-40)—Adopted. 

Legislation (pages 540-1)—Dr. Cole, chairman, ex- 
plained the recommendations in the report of his com- 
mittee. Following a discussion, this was adopted. 

Medical Economics (page 541)—The following sub- 
stitute for Section IV was offered by Dr. A. B. Hodges 
from the Norfolk County Medical Society: 

Whereas, the system of providing medical care to jai! 
prisoners appears to be illogical in the manner in which 
physicians are compensated for their services. 

Be It Resolved: That the Legislative Committee con- 
fer with a Committee from the State Bar Association 
and with the State Commissioner of Health with the 
view of drafting suitable laws governing the medica! 
care of jail prisoners in this State, and on authorization 


of the Council, present such proposed legislation to the 
next meeting of the State Legislature. 

This was acceptable to Dr. Hundley, chairman, and 
the report was adopted as amended. 

Dr. J. E. Knight, a vice-president, then took the chair, 
and the Membership Committee report (pages 541-2 
was presented and adopted. Dr. Martin thanked the 
members for making him an Honorary Member, and 
returned to the chair. 

Ethics—No report had been presented. 

Advisory Board to Woman’s Auxiliary 
542)—Adopted. 

The following report from the President of the Auxil- 
iary was read and accepted: 

As President of the Woman’s Auxiliary to the Medical 
Society of Virginia I am pleased to submit the following 
report of the work of this organization for the year 
1940-41. 

The Medical Society of Virginia and the Woman's 
Auxiliary were invited to hold a joint meeting with the 
West Virginia Society and Woman’s Auxiliary at Green- 
brier White Sulphur Springs in July of last year. This 
was a most delightful occasion and we all returned 
home with increased enthusiasm and resolve to carry 
on to the best of our ability the work of the year before 
us 


(page 


Due to the fact that a goodly number of board mem- 
bers were absent, the post-convention board meeting was 
postponed to a later date. This meeting was held in 
Richmond with fifteen members present and the year’s 
work fully discussed. In the meantime I had written 
to Dr. Martin asking suggestions and offering the as- 
sistance of the Auxiliary in any program or work he 
wished us to undertake. 

New copies of the Constitution and By-Laws and 
Handbooks were needed as the supply was exhausted; 
a few minor changes were voted on and one hundred 
copies were ordered. 

The Program chairman, Mrs. Kolipinski, the Public 
Relations chairman, Mrs. Rogers, and the Legislature 
chairman, Mrs. Chichester, met several times and worked 
out a splendid program. This was sent to the Advisory 
Councilors, and meeting with their enthusiastic approval, 
was promptly sent to each local president as an outline 
for her year’s work. 
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I wrote to each state officer and local president to 
welcome her on our Board and to bespeak her whole- 
hearted support and cooperation in all branches of the 
work for the year. This has truly been given, in full 
measure, by every one. 

The mid-winter board meeting was held in Richmond 
tne 26th of February with a large number of members 
present. Reports from chairmen and local presidents 
were read, various phases of the work and questions 
pertaining to the Auxiliary, were discussed. After the 
meeting adjourned a number of those in attendance met 
for luncheon and a very pleasant social hour. 

Despite the earnest effort of our organization chairman, 
Mrs. E. Latane Flanagan we still have only eleven local 
auxiliaries. We have gained an enthusiastic new group, 
the Auxiliary to the Wythe County Medical Society, and 
are very glad to welcome them and wish them every 
success in their work. During the year the Auxiliary to 
the Lynchburg Academy of Medicine has expressed their 
desire to disband for a year—we hate very much to 
lose them and hope they will reconsider and reorganize 
at the end of that time. 

Throughout the year all auxiliaries have cooperated in 
trying to get new members. “Every Eligible Woman a 
Member” is a slogan that we hope will become a real- 
ity; increased membership attests more vital interest in 
the work. 

During the spring and early summer I was invited 
to visit a number of auxiliaries. It is a matter of deep- 
est regret to me that I was able to attend only one of 
these meetings, In these days of world-wide unrest and 
need there is much that can be added to our work, and 
accomplished by united effort. I hope that our incoming 
President may have the opportunity of visiting each 
auxiliary—it means added interest to us all. 

The reports from the various chairmen 
gratifying. 

Mrs. Snead, Press and Publicity chairman, has kept 
us well informed with interesting articles each month 
in the MONTHLY. 

Under the capable leadership of Mrs. Fletcher J. 
Wright the Leigh-Hodges-Wright Memorial has carried 
on its splendid work. This Memorial most justly de- 
serves the wholehearted support of our entire organiza- 
tion. 

Mrs. John R. Hamilton, chairman Jane Todd Craw- 
ford Memorial, has been most active, accumulating a 
substantial amount during the past two or three years, 
as Virginia’s contribution to this Memorial. Mrs. Hamil- 
ton wrote a most interesting article on this subject which 
was published in the MONTHLY. 

Exhibit chairman, Mrs. O. R. Fletcher, sent a very at- 
tractive exhibit to the national meeting in Cleveland. 
This was a large book composed of posters, one from 
each local auxiliary, depicting the work of that auxiliary 
for the year. We regret that all auxiliaries did not 
send posters. With the book went a map showing the 
location of each auxiliary in the State. This exhibit, 
with those from the different auxiliaries, is displayed 
here and I hope every one will see them. I am more 
than sorry that I could not attend the national meeting 
in Cleveland last June. We were very fortunate in 
having as our delegate to this meeting Mrs. E. Latane 
Flanagan, President-Elect of the Woman’s Auxiliary. 

It is with a feeling of deep personal regret that I 
must report the resignation of Mrs. Southgate Leigh as 
chairman of History, Archives and Research. Mrs. 
Leigh has served as chairman of this committee for a 
number of years and I am sure that I voice the senti- 
ment of the entire organization when I say that we 
are very sorry to have her resignation. 

The chairman of Hygeia, Mrs. Henry Townsend and 
the Bulletin chairman, Mrs. E. H. Trower, have made 
every effort to have this a most successful year and 
have added quite a number of subscriptions to their lists. 

Beside the state-wide projects each auxiliary is doing 


are most 
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a full share of philanthropic work—relief, Red Cross, 
aid to local hospitals and in whatever way they can best 
serve the needs of its community. 

At the mid-winter board meeting a letter was read ex- 
tending to the Woman’s Auxiliary an invitation to join 
the Virginia Woman’s Council of Legislative Chairmen. 
This invitation was accepted. 

To all of my state chairmen whose help and coopera- 
tion has meant so much to me, I extend my most sin- 
cere appreciation and thanks. 

I wish also to thank the Richmond Auxiliary for the 
gracious hospitality shown us at each of the board and 
committee meetings held in that city. 

It is a privilege, indeed, to have the opportunity to 
work with a band of women all interested in the things 
that tend toward the uplift and betterment of our fellow- 
man—a privilege that I have deeply appreciated and one 
that has meant much to me. I bespeak for my successor 
a continuation of the splendid loyalty and support that 
you have so generously accorded me. 

Grace WILKINS HOLLAND. 
(Mrs. GRIFFIN W. HOLLAND). 


A recess was given for the selection of the Nominating 
Committee and the following were named: 

First District—Dr. R. D. Bates, Newtown. 
Second District—Dr. P. St. L. Moncure, Norfolk. 
Third District—Dr. W. B. Porter, Richmond. 
Fourth District—Dr. J. L. Hamner, Mannboro. 
Fifth District—Dr. C. R, Titus, Bassets. 

Sixth District—Dr. Ernest Scott, Lynchburg. 
Seventh District—Dr. Guy Fisher, Staunton. 
Eighth District—Dr. M. B. Hiden, Warrenton. 
Ninth District—Dr. P. Q. Daniel, Big Rock. 

A letter from the Nelson County Medical Society with 
regard to the increase in dues to $7.00 was read, and it 
was moved and carried that a letter be written explain- 
ing that this appropriation was made for only two years. 

Judical—Dr. Moncure, chairman, read the recom- 
mendations as printed in the MonTHLY (page 542) and 
added the following: 

By-Laws: 

Article V—Omit Section 13, which reads as follows: 
“All officers and delegates elected, all nominations made 
to the Governor and a summary of all other business 
transacted by the House of Delegates shall be reported 
to the Society at a general meeting before the close of 
the annual session.” 

Article VI—Section 6. 
to “Councilor” in three places. 


Change word “Congressional” 


Article [X—Paragraph before Section 1. Change to 
read “All unexpended balances of any fund authorized in 
the budget shall on or before September 30th of each 
year revert to the general treasury.” 

Article IX—Add Section 8. “JUDICIAL. 
The Judicial Committee shall study the Constitution and 
By-Laws of the Society and suggest necessary revisions 
and interpret its provisions in case of conflict or doubt 


Section 8— 


as to specific meaning.” 

These recommendations were laid on the table to be 
voted on at the next meeting. 

Child Welfare (pages 542-4)—Dr. 
that the Legislative Committee be authorized to secure 
legislation to carry out the recommendations in the re- 


Wilson moved 
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port and that the incoming Child Welfare Committee be 
instructed to take these matters up with the various 
departments named. The report was adopted. 
Maternal Health (pages 544-5)—Dr. Rucker chair- 
man, stated that the committee feels they are not ‘making 


full use of the data on case histories of maternal deaths, 
which is secured with so much effort. In New Jersey 
and Massachusetts, certain case histories are published in 
their medical journal. The committee plans, if it is 
the will of the House, that Dr. Tiffany Williams would 
edit these reports and submit his selection to Drs. Carson, 
Shamburger, and Winn, who would get permission from 
the doctor concerned to publish them in the Monruty. 
They believed this would aid materially in the work of 
the committee. Report adopted. 


Walter Reed Commission (page 545)—Adopted. 

Health Division of Virginia Welfare Conference 
(page 545)—Dr. Davis, chairman, called attention to 
the fact that there was an error in this report and the 
name of Dr. E. H. Williams should be used in place of 
Dr. J. N. Williams. The report was accepted. 

Pneumonia Commission—Upon the request of Dr. 
Blanton, chairman, Dr. William Grossmann presented 
the following report which was adopted: 


The Pneumonia Control Program, which was designed 
through the cooperative efforts of the Pneumonia Com- 
mission and the State Department of Health and which 
was described in detail in the last report of the Com- 
mission to the Medical Society of Virginia, was inaugu- 
rated on October 15, 1940. Preliminary to the institution 
of the activities entailed in this special program, tech- 
nicians from all of the cooperating clinical !aboratories 
were given demonstrations and training in the perform- 
ance of tests for the determination of the blood concen- 
tration of sulfonamide drugs. Six one-day instruction 
courses were held in strategic locations throughout the 
State by a bio-chemist consultant who likewise continued 
to serve in an advisory capacity to all laboratories 
throughout the past year. The assistance of Mr. R. V. 
Bowers of the Medical College of Virginia, who per- 
formed this work, was of inestimable value in this 
phase of the program. The loss of his services, as a 
result of defense activities, will be greatly regretted 
during the next season. 

The Commission prepared and drafted a short bulletin 
“An Outline of Treatment of Pneumococcus Pneumonia 
by Specific Measures”, which was printed and distributed 
by the Virginia State Department of Health to all phy- 
sicians. This bulletin was intended to serve as a guide 
for the treatment of their patients and represents a 
definite part of the general plan of the pneumonia pro- 
gram, under which the Commission has assumed a 
definite responsibility regarding professional education 
and information. The Commission has, likewise, par- 
ticipated both in planning and conducting formal and 
informal presentations on pneumonia therapy and other 
aspects of this disease. 

A preliminary tabulation of the reports received by 
the State Department of Health during the first eight 
months of the Pneumonia Control Program shows a total 
of 248 cases of lobar pneumonia rendered aid in the 
treatment of their illness by specific drugs and sera 
distributed to medically indigent patients. In addition, 
90 cases of broncho pneumonia were, also, included in 
the program. One thousand two hundred and fifty-three 
laboratory examinations were performed on 208 of these 
~patients. The cost of laboratory service in accordance 
with the fee schedule allowed the cooperating labora- 
tories resulted in an average cost of $5.53 per patient 
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for all tests performed. The reported results of the treat 
ment of the 248 cases of lobar pneumonia showed 224 
of these patients to have recovered and 24 to have died, 
resulting in a case fatality rate of 9.7 per cent for th 
series. In comparison with a conservative expectation 
of a case fatality rate of 25 per cent in lobar pneumoni 
without specific therapy, the results attained through th 
pneumonia program appear, indeed, favorable. It is 
planned by the Commission and the State Department o 
Health to present a more detailed analysis of the result 
of the cases included in the program at a later dat 
when a larger series of observations will permit 
reliable interpretation in regard to specific factors, which 
might affect mortality from this illness. 

The cooperation of the laboratories participating in 
the program has, in general, been excellent and much 
of the credit for the success thus far attained has been 
due to their work. Forty laboratories participated in the 
plan during the year. In six localities, however, few if 
any requests were made to the stations for service to 
indigent patients by physicians in those areas. It is be- 
lieved that failure on the part of the physicians to un- 
derstand the nature of the program and the services 
which it provides has been responsible for the failure 
of the general plan in these localities. 

In summary it seems apparent that the value of the 
special pneumonia activities jointly sponsored by the Com- 
mission and the State Department of Health has been 
definitely established. It can be as readily recognized, 
however, that a more extensive application of the ac- 
tivities and services of the program must be effected 
if the general mortality from pneumonia throughout the 
State is to be materially influenced. Toward this ob- 
jective shared equally by the Commission and the State 
Department of Health are the following recommendations 
presented: 

1. That a qualified public health physician be employed 
to devote his major time to the direction and expansion 
of the present pneumonia program. 

2. That more intensive efforts toward lay and profes- 
sional education regarding lobar pneumonia be under- 
_— by the locai societies and the local departments of 
health. 


State Board of Nurses’ Examiners (pages 545-6)— 


Dr. Peple, chairman, elaborated on some of the points 
in his report, which was then adopted. 

Syphilis Control—Dr. Kimbrough, chairman, pre- 
sented the following report in sections: 


Report of Syphilis Control Committee 


1. Because of the developments in dealing with the 
problem of evaluating laboratories for serodiagnostic 
tests in connection with the premarital examination law, 
we recommend the appointment of a Committee for the 
Study of Clinical Laboratories in Virginia. 

2. Recognizing the urgent need for further educational 
work in the diagnosis, clinical management and treat- 
ment of cases of syphilis, this committee requests author- 
ity to serve in an editorial capacity to abstract litera- 
ture and publish a column in the MonTHLy limited to 
one page. 

3. After consideration and study of the subject of 
prenatal examination laws, this committee believes that 
every educational measure possible should be employed 
to impress physicians and prospective mothers of the 
importance of serologic tests in pregnancy. We believe 
that education rather than legislation is best at this time. 

4. This committee has been in close cooperation with 
the State Health Department in their syphilis work and 
is pleased to add their report for publication. 


The first and third sections were adopted as read. 
The second section was amended to read: 
2. Recognizing the urgent need for further educational 
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york in the diagnosis, clinical management and treat- 
ment of cases of syphilis, this committee requests author- 
ity to confer with the editor of the VIRGINIA MEDICAL 
MONTHLY with regard to abstracting literature and pub- 
lishing it in the MonTHLy, the space to be limited to 
me page. 

The report was then adopted as amended. 


Supplementary Report from Division of Venereal 
Disease Control, State Department of Health 


At the end of the fiscal year, there were 108 clinics 
holding 184 weekly sessions in the State. During the 
year, eleven new clinics were added and ten were dropped 
because they did not meet the minimal requirements or 
because the venereal disease problem in the area they 
served had decreased to the point where it was not 
considered administratively worth while to continue them. 

Considerable attention was given to the improvement 
of treatment and diagnostic standards in the clinics 
through field visits and consultations. Three hundred and 
fourteen physicians served as clinicians during the past 
year. Through the State Department of Health clinic 
subsidy plan, honoraria were granted to these physicians 
in the amount of $36,037. 

Free drugs were distributed to clinics and physicians 
of the State for the treatment of cases of syphilis in the 
amount of $46,292.60, a total of 775,483 doses which 
would render minimal adequate treatment of 20 arsenical 
and 20 heavy metals to approximately 18,800 individuals. 

The educational program of the laity was conducted 
through public addresses, silent and sound motion pic- 
tures, and the distribution of bulletins and folders con- 
cerning syphilis and gonorrhea. The Division continued 
its policy of rendering consultation service to private 
physicians of the State and of releasing timely and 
current information on therapeutics and diagnosis. All 
physicians were circularized with venereal disease sup- 
plements on treatment and diagnostic procedures in 
syphilis. They were supplied with a brochure on the 
new legislation requiring a serologic examination before 
marriage, and a list of the approved laboratories. An 
outline of treatment procedure was prepared by the 
Syphilis Committee of the State Medical Society for use 
in clinics. 

The morbidity reporting system was revised to meet 
the minimal standards as recommended by the U. S. Public 
Health Service and the Cooperative Clinical Group’s 
committee on nomenclature. Reports from physicians 
were requested by name and classified diagnosis. 

A system of mechanical tabulation of records was 
installed in December, 1940. This system became neces- 
sary as the volume of records to be tabulated and filed 
increased from approximately 20,000 a year to 210,000. 

On August 1, 1940, the premarital examination law for 
venereal disease became effective. Though it placed 
a great burden on the laboratory and on the clerical 
staff of the Division of Venereal Disease Control who 
handle the reports, a great deal of good has been ac- 
complished. It has been of positive value in the im- 
provement achieved in the performance of serodiagnostic 
tests as shown in the evaluation studies described above. 
It has been of educational value and given many in- 
dividuals the assurance that they and their marital 
partners are free of syphilis. In cases of individuals 
found infected before marrying, both parties have been 
informed of the fact and instructed concerning the im- 
portance of treatment to themselves and their future 
offspring. This point is particularly important for 
females in the child-bearing age group, for without such 
information many of those who were infected would 
bear congenitally maimed and crippled children. 

A brief statistical analysis of the marriage examina- 
tion law for the first eleven months from August 1, 
1940, through June 30, 1941, reveals that there were a 
total of 52,853 persons examined and of this number 





1,894 were infected with syphilis, or 3.6 per cent. Of 
this number 38,434 residents were examined and of 
these 1,718 or 4.5 per cent were found to be infected 
with syphilis. Of the 14,718 non-residents 176 or 1.2 
per cent were found to be infected. In this analysis the 
rate for white individuals was .9 per cent and the rate 
for colored was 13 per cent. 

Reports of the Bureau of Vital Statistics show that 
the number of white marriages, 17,412 in 1930, increased 
roughly in proportion to the State’s increase in popula- 
tion until 1937. In that year, however, the number of 
white marriages jumped from 22,417 to 24,834, an in- 
crease of 2,417. In 1938, as more states on the Eastern 
Seaboard passed laws requiring premarital examinations, 
the total rose to 26,225 but the real influence of outside 
restrictions on hasty marriages was felt in 1939, when 
adoption of a forty-eight-hour waiting law in Maryland 
made Virginia the rush-marriage center for the Eastern 
states. That year, the number of white marriages, chiefly 
on account of persons from out-of-state, rose to 42,002. 
From the past fiscal year figures in marriages (37,712), 
it can be concluded that the examination act did not 
seriously reduce -the normal number of marriages by 
natives. 

On October 1, 1940, a new program, to have all men 
rejected because of syphilis by the selective service ex- 
amining boards brought to treatment, was inaugurated. 
Since then the Division has handled over 46,000 records 
of laboratory reports. of serologic tests for the local 
medical examiners, sent, at monthly intervals, lists of 
infected individuals to local health authorities for their 
investigation, and later recorded reports of the results 
of the investigations received from local areas. 

Based on preliminary analysis, after eight months’ ex- 
perience with the program, 41,229 individuals have been 
given serologic tests. Approximately 4,039 of these were 
reported as positive and placed under suspicion of being 
infected with syphilis. They must be located and re- 
checked to establish their status as to infection. At the 
end of June, 1941, over 50 per cent of them had been 
investigated and placed under treatment. 

In December, 1940, and January, 1941, a second study 
of the performance of serodiagnostic tests for syphilis 
was conducted by this Division in cooperation with the 
Department's laboratory. Under the terms of the pre- 
marital examination act, laboratories must be approved 
by the State Department of Health to perform such tests. 
Approval is based on the demonstration of a satisfac- 
tory sensitivity and specificity rating. In the first study 
in May, 1940, only thirty laboratories participated and 
the ratings were so low that the second study was made 
within a year. Fifty-four laboratories were evaluated 
in the two studies and thirty-six were approved. 

In cooperation with the Bureau of Industrial Hygiene 
and Laboratories, surveys were made of the knitting 
and woolen mills of Orange County and of certain in- 
dustries in Albemarle County. Each of these surveys 
was preceded by educational programs, utilizing talking 
motion pictures, printed bulletins, posters, and talks in an 
attempt to achieve voluntary cooperation of the employees. 
As a result of this work, each of these industries now 
requires serologic examinations as a_ prerequisite to 
employment. 

A system has been designed for the field investigation 
of cases reported through the marriage examination law 
and the selective service program. Letters are sent to 
individuals infected with syphilis or gonorrhea and to 
suspect cases of syphilis, requesting them to report to 
their family physician for examination. In the event 
that they do not respond to the letters, a field visit is 
made, and if this fails to accomplish the desired results, 
legal steps are taken. 

Tuberculosis (pages 546-7)—Adopted. 

Advisory Board to State Department of Health— 


No report. 
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Cancer Committee (page 547)—Adopted. 

Industrial Health (page 547)—Adopted. 

Virginia Welfare Council (pages 547-8)—Adopted. 

‘Delegates to American Medical Association 
(pages 548-9)—Adopted. 

Dr. Dean Cole then gave an account of the Special 
Fund set up for the work of his committee, which 
showed receipts as $2,803.00 and disbursements $1,270.51, 
leaving a balance of $1,532.49. This was approved. 

Under new business, the following motion was pre- 
sented by Dr. M. S. Fitchett from the Norfolk County 
Medical Society: 

The Norfolk County Medical Society has instructed 
its delegates to present the following resolution: 

Whereas, The circumstances and conditions of the 
present time have greatly increased the functions and 
importance of the office of Coroner in all the localities 
of the State, and, 

Whereas, The Coroner is at present a representative of 
the Medical profession, and, 7 

Whereas, The duties of the Coroner as exercised at 
present are in a large part legal, rather than medical, 
and, 

Whereas, The findings of the Coroner constitute an 
important factor in the reliability of our Vital Statistics, 
and, 

Whereas, The laws of this State appear to be vague, 
indefinite and inconclusive as to the regulation of the 
Coroner's duties, and obsolete and inadequate to provide 
a service satisfactory to the needs of the State, the public 
and the Science of Medicine; therefore, niet 

Be it resolved, That the Medical Society of Virginia, 
through its Legislative Committee, is urged to consider 
the present State laws relating to the Office of Coroner 
in the light of the facts set forth in this preamble and 
if they find it desirable and advisable, to present to the 
next meeting of the State Legislature such changes and 
additions to the law as they see fit. 


This was adopted. 

Dr. W. B. Porter stated that at a recent meeting of 
the Richmond Academy of Medicine, motion was adopted 
inviting the Southern Medical Association to hold its 
1942 meeting in Richmond. He thought it might be 
well for the State Society to concur in this invitation, 
the President to write a letter. Adopted. 

The House then adjourned to meet again the following 
day at 10:30 a. m. 


October 7, 1941 

The second meeting of the House of Delegates was 
held on Tuesday, October 7th, at 10:30 a. m., with the 
President, Dr. W. B. Martin, presiding. 

There being a quorum present, the first business was 
the consideration of the changes in the Constitution and 
By-Laws, as presented at the previous meeting. 
moved and carried that these be adopted. 

The Nominating Committee then presented the fol- 
lowing slate, which was unanimously adopted: 

President-Elect—Dr. J. M. Emmett, Clifton Forge. 

Vice-Presidents—Dr. J. W. Anderson, Norfolk. 

Dr. E. G. Scott, Lynchburg. 

Dr. J. P. Williams, Richlands. 
Secretary-Treasurer—Miss Agnes Edwards, Richmond. 
Councilors from the odd numbered districts were re- 

elected as follows: 
1st—Dr. Griffin W. Holland, Eastville. 


It was 


VIRGINIA MepicaL MontTHLY 


[ Decem ver 


3rd—Dr. J. M. Hutcheson Richmond. 
Sth—Dr. W. C. Akers, Stuart. 
7th—Dr. A. F. Robertson, Jr., Staunton. 
9th—Dr. C. B. Bowyer, Stonega. 

Drs. W. B. Martin, Norfolk, and Carrington Williams, 
Richmond, were elected delegates to the American Med- 
ical Association for a term of two and one years, re- 
spectively, and Drs. R. W. Miller, Richmond, and J. M. 
Emmett, Clifton Forge, as alternates for two and 
years, respectively. 

Dr. Dean Cole asked that the members of the House 
of Delegates contact the members of the Legislature and 
urge them to support the Medical Practice Act. 

The Roanoke Academy of Medicine extended an in- 
vitation for the Society to hold its 1942 meeting in 
Roanoke, and this was unanimously accepted. 

Dr. Paul Q. Daniel presented the following resolution: 


Certain demands having been made by the United 
Mine Workers of America on the doctors doing indus- 
trial practice in the coal fields, I move the matter be 
referred to the Committee on Medical Economics fa 
investigation and report to the mid-winter meeting ~ 
the Council. 

This was adopted. 


Dr. Wyndham Blanton moved that the Society express 
appreciation for the splendid work and entertainment by 
the Norfolk County Medical Society, the Princess Anne 
County Medical Society, and especially to Dr. Duncan 
as general chairman. 

A vote of thanks was also extended to Dr. Martin 
for the efficient way in which he handled the busines: 
and general sessions of this meeting. 

It was announced that a committee had been selected 
to judge the scientific exhibits. The chairman was Dr. 
George Lawson, with Drs. W. B. Porter and E. P. 
Lehman as the other members.* 

Dr. Powell Williams stated that the Richmond Academy 
of Medicine had asked him to bring to the attention 
of the House of Delegates the matter of a health museum 
which could be taken around the State to educate the 
laymen. He moved that the Society appoint a com- 
mittee on education to cooperate with the Academy of 
Medicine, Medical College of Virginia, University of 
Virginia, and State Department of Health to look into 
the feasibility of having such a museum. This 
seconded and adopted. 

There being no further business, the meeting adjourned. 


Called Meeting 


There was a called meeting of the House of Delegates 
on October 7th, immediately after the morning session, 
at which time the following names were nominated to 
be presented to the Governor for reappointment as mem- 
bers of the State Board of Medical Examiners: 

Dr. R. D. Bates, Newtown. 
Dr. P. St. L. Moncure, Norfolk. 
Dr. H. U. Stephenson, Richmond. 
Dr. W. B. McIlwaine, Petersburg. 
Dr. I. C. Harrison, Danville. 
*It was later announced that the exhibit of Dr. E. E. 


Barksdale, Danville, on “Arsenic in Tobacco” was the one 
selected by the Committee. 
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Dr. J. W. Preston, Roanoke. 
Dr. P. W. Boyd, Winchester. 
Dr. Lewis Holladay, Orange. 
Dr. F. H. Smith, Abingdon. 
[his was adopted, following which the meeting ad- 
AGNES V. Epwarps, 
Secretary. 


journed,. 

Approved: 

WattTer B. Martin, 
President. 


Auditor’s Report 
October 1, 1940—September 30, 1941 
THE OFFICERS AND COUNCILORS, 
MEDICAL SOCIETY OF VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of account 
of the Medical Society of Virginia for its fiscal year 
ended September 30, 1941, and submit herewith our report 
thereon, consisting of the following statements and re- 
lated comments: 

“A” Balance Sheet. 

“B” Statement of Income and Expense. 

“C” Receipts and Disbursements—Trust Funds. 

Comments 

The assets, liabilities, and surplus of the Society at 
September 30, 1941, are stated in the Balance Sheet, 
Exhibit “A”. These are summarized below in comparison 
with the financial condition at September 30, 1940. 


ASSETS: 9-30-41 9-30-40 
Cash $19,319.07 $14,476.02 
Accounts Receivable - 1,255.94 1,508.56 
U. S. Savings Bonds—At Cost 2,400.00 2,400.00 

Torats $22,975.01 $18,384.58 

LIABILITIES AND RESERVE: 9-30-41 9-30-40 
Accounts Payable € 6838:70 $ $30.27 
Reserve for Trust Funds Held 2,350.71 —o-— 

TOoTALs $ 3,039.41 $ 530.27 

SURPLUS—GENERAL FUND: 

Excess of assets over liabilities 19,935.60 17,854.31 


$22,975.01 $18,384.58 
The Income and Expenses for the fiscal year ended 
September 30, 1941, are detailed in Exhibit “B”, pre- 
pared on cash receipts and disbursements basis. The 
operations for both the current and preceding year are 
shown in condensed form as follows: 
YEAR ENDED 


INCOME: 9-30-41 9-30-40 
Medical Society $ 5,522.12 $ 5,538.85 
Medical Monthly Publication 11,657.06 11,826.45 

TOTALS $17,179.18 $17,365.30 

EXPENSES: 

Medical Society $ 5,302.46 $ 5,086.10 
Medical Monthly Publication 9,384.38 9,605.73 
Torats__- $14,686.84 $14,691.83 

SURPLUS INCOME FOR YEAR $ 2,492.34 $ 2,673.47 


Attention is directed to the fact that while $600.00 was 
appropriated for convention expenses only $64.30 was ac- 
tually disbursed for that purpose during the current year. 
This results from holding the 1940 convention during 


July of that year. The expenses incident to the 1941 
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convention will not be known until after the meeting 
has been held during the month of October, 1941. 
The receipts and disbursements for the special As- 

sessment Fund and the Commercial Exhibits Fund have 
been kept separate on the Treasurer’s books and these 
are shown in Exhibit “C” of our report. 

The depositaries and balances therein as of Sep- 
tember 30, 1941, are listed below: 
First and Merchants National Bank: 


Checking Account $ 6,674.54 
Savings Account 4,278,71 
——-_ $10,953.25 
Morris Plan Bank of Virginia: 
Savings Account ________- 5,353.32 
Southern Bank & Trust Company: 
Savings Account 3,012.50 
Tora. : , $19,319.07 
Balances Held are for Account of: 
General Fund $16,968.36 
Trust Funds 2,350.71 
——— $19,319.07 
The United States Savings Bonds owned are described 
below: 
VALUE VALUE AT Date OF 
Cost 9-30-41 MATURITY MATURITY 
$ 525.00 $ 588.00 $ 700.00 February, 1946 
1,500.00 1,540.00 2,000.00 October, 1949 
375.00 380.00 500.00 += March, 1950 
$2,400.00 $2,508.00 $3,200.00 


Insurance protection carried as shown by policies ex- 
amined was as follows: 
$1,000.00 
1,000.00 
2,500.00 
Accounts Receivable for membership dues, advertising, 
and subscriptions to the medical monthly publication are 


Office Furniture and Fixtures 
Walter Reed Home, Belroi, Va. 
Surety Bond—Secretary-Treasurer 


stated at collectible value as estimated by the Executive 
Secretary-Treasurer. 

All receipts of record were accounted for by bank de- 
posits and disbursements were supported by satisfactory 
vouchers. Balances on deposit at the close of the year 
were independently confirmed and bonds owned were 
verified by inspection. The bookkeeping records were 
found to have been kept in a satisfactory manner. 

Respectfully submitted, 
SHEPHERD, JACKSON & WIGGINS, 
Certified Public Accountants. 


Balance Sheet—September 30, 1941 
Exhibit “A” 


CASH: ASSETS 
Gereral Fund (Exhibit “B’’) $16,968.36 
Trust Funds (Exhibit “C’’) 2,350.71 
———_ $19,319.07 
DuE FROM MEMBERS: 
(Estimated Collectible Value) 
1941 Dues—155 @ $5.00 each 775.00 
ACCOUNTS RECEIVABLE: 
ViRGINIA MeEpIcAL MONTHLY: 
For Advertising $ 456.94 
For Subscriptions (Estimated) 24.00 
480.94 
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SECURITIES: VIRGINIA MEpICAL MonrTHLy Division 
United States Savings Bonds- INCOME: ACTUAL BupcE | 
(Current Redemption Value Advertising _____________ __$ 7,755.38 
. $2,508.00) At Cost __ 2,400.00 Subscriptions: 
Torat Assets____ a $22,975.01 Members ate ; 3,494.90 / 
LIABILITIES AND SURPLUS enemas al a cie 
Aaneieis Panienn- Interest on Savings Accounts the 
: — . je 74.51 
For Preparation of MEpIcAL Jour- Tora: $11,657.06 \ 
NAL—September, 1941 Issue _$ 498.11 we. tat ee ere pre 
For Printing and Supplies. 167.49 EXPENSES: im] 
For Social Security Tax a 23.10 Salaries (Apportioned) : of | 
RESERVE FoR Trust Funps HE Lp: Bias paren ddewnaind $1,200.00 
Unexpended Cash Balances 2350.71 Clerical Assistance 990.00 Ps 
SuRPLUS—GENERAL Funp: ‘ a: Fare Fare 
Excess of Assets over Liabilities 19,935.60 Poapeceies of Jeuaniat, (lashating ” 
Tovar LiaBiities AND SURPLUS- $22,975.01 ee er — " 
: Office Rent and Telephone : 354.11 365.00 
Statement of Income and Expense Stationery and Office Supplies 33.61 30.00 im 
Fiscal Year Ended-September 30, 1941 Repairs and Replacements -_- weeigehd -_ se 
Exhibit “B” Office Postage __- 28.58 50.00 ) 
MEDICAL SOCIETY OF VIRGINIA D1vIsION Audit Bee (34) --------- 30.00 30.00 in 
INCOME: AcTuaL — Bupcet Social Security Tax (%) - : 22.80 23.10 Co 
Dues—From Members __$ 5,240.35 Miscellaneous Expense —_-_- 15.69 20.00 a | 
Royalties on History of Medicine TOorTALs ; = __$ 9,384.38 $ 9,848.10 ati 
(Net) Pease A 41.00 SurRPLUS INCOME FOR YEAR___. $ 2,272.68 
Refunds for Department of Clin- " 
ical and Medical Education 166.26 SUMMARY OF OPERATIONS - 
Interest on Savings Accounts (%) 74.51 ACTUAL ACTUAL SURPLUS 
Tora. $ 5,522.12 DIvIsION INCOME EXPENSES INCOME . 
EXPENSES: Medical Society $ 5,522.12 $ 5,302.46 $ 219.66 we 
Salaries (Apportioned) : P , oe 
: Medical Journal 11,657.06 9,384.38 2,272.68 
Secretary-Treasurer $1,800.00 me - = - 
Pichia datiasheee 990.00 Toras : $17,179.18 $14,686.84 $ 2,492.34 
——_ $ 2,790.00 $ 2,790.00 . 
Office Rent and Telephone $ 360.55 $ 365.00 RECONCILIATION OF CASH BALANCE: . 
Stationery and Office Supplies 54.46 75.00 Balence--Cctsher 3, 1900 = FU ATEAG 
} e Supplie ‘ 
Repairs and Replacements 41.76 40.00 ae Sungne ane Der: Sane . see ” 
Sasteaen 201.16 925.00 BALANCE—SEPTEMBER 30, 1941 $16,968.36 de 
Audit Fee (%) 30.00 30.00 D 
Social Security Tex (%) 22.80 23.10 Trust Funds—Receipts and Disbursements 
mane reIe Expenses nasi 110.09 125.00 Fiscal Year Ended September 30, 1941 al 
President's Expenses 65.42 100.00 Exhibit “C”’ 
President-Elect’s Expenses . 50.00 - 
Councilors and Officer’s Expenses 28.50 75.00 SPECIAL Assessment Puno: se 
Delegates to A.M.A. Convention 87.20 100.00 Receipts: a 
Department of Clinical and Med- From Members $2,803.00 
ical Education _--- 1,286.53 1,286.55 Disbursements: | 
Walter Reed Commission 11.50 75.00 Professional Services * 
Convention Expenses (See Com- (Attorneys) ---- $1,231.75 Pp 
ments) ____. *. 64.30 600.00 Miscellaneous Expenses 38.76 1,270.51 Ci 
Appropriations to Committees: BALANnce—SerremBer 30, 1941 $1,532.49 a 
Scientific Exhibits 47.25 200.00 > 
Medical Economics ‘ 13.49 7309 Comnesnctat Exuairs Fou: d 
Child Welfare 4.68 10.00 Receipts: ' 
Maternal Health a 4.00 10.00 For Exhibits Space $ 836.67 2 
Cancer : 18.48 20.00 Disbursements: 0) 
Medical Preparedness : 60.27 75.00 Miscellaneous Expenses - - 18.45 _ ss 
ToraLs ____$ 5,302.46 $ 6,349.65 BALANCE—SEPTEMBER 30, 1941 818.22 O 
SURPLUS INCOME FOR YEAR $ 219.66 __ Torat CAsH BALANCE—SEPTEMBER 30, 1941. $2,350.71 tl 
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Medico-Legal Medicine 


CORONERS 


A Resolution of the Norfolk County Medical So- 
ciety referred to the Virginia Beach meeting of 
the Medical Society of Virginia and adopted. 

WHEREAS: The the 
present time have greatly increased the functions and 


circumstances and conditions of 
importance of the office of Coroner in all the localities 
of the State, and, 

WHEREAS: The Coroner is at present a representative 
of the Medical profession, and, 

WHEREAS: The the 
at present are in a large part legal, rather than med- 
ical, and, 

WHEREAS: 
important factor in the reliability of our Vital Statistics, 


duties of Coroner as exercised 


The findings of the Coroner constitute an 


and, 
WHEREAS: 
indefinite and inconclusive as to the regulation of the 


The laws of this State appear to be vague, 


Coroner's duties, and obsolete and inadequate to provide 
a service satisfactory to the needs of the State, the public 
and the Science of Medicine; therefore, 

Be It REsoLvep: That the Medical Society of Virginia 
through its legislative committee, is urged to consider 
the present State laws relating to the Office of Coroner 
in the light of the facts set forth in this preamble and 
if they find it desirable and advisable, to present to the 
next meeting of the State Legislature such changes and 
additions to the law as they see fit. 

Presented by Dr. M. S. FircHetrt, 
Delegate, Norfolk County Medical Society. 


A Letter from the General Director of Labora- 
tories of New York City, Dr. Douglas Symmers, 
dated October 27, 1941. 

DEAR SIR: 

Its fine to hear that Virginia is contemplating the 
abolition of the iniquitous institution of the coroner 
the the 
The former has no redeeming features 


and the substitution of office of medical 
examiner. 
and the latter, in places, could be improved. 

The first office of the 


created in Massachusetts in 


medical examiner was 


1877 as a result of a 
particularly atrocious crime and subsequent mis- 
carriage of justice, the details of which I have for- 
gotten. In Massachusetts the office is functioning 
excellently well, especially in Boston where it is 
divided into two parts—one part was, until his re- 
cent death, in charge of Dr. George B. Magrath, the 
other is in charge of Dr. Timothy Leary. These 
men succeeded in giving the City of Boston a system 
of medical investigation of crime and violence which 
the rest of the country would do well to emulate. 


In New York City the office of the chief medical 
examiner was established after a long, arduous fight 
by Leonard Wallstein, at that time Commissioner 
of Accounts in the Mitchell Reform Administration, 
and a civic organization known as the City Club. 
Otto Schultz, Norris and myself helped as much as 
we could. I mention this latter point to introduce 
the fact that not a single medical organization in the 
City of New York, including the Academy of Medi- 
cine and the County Medical Society, lifted a finger 
to bring about the removal of the coroner, and also 
to express the hope that similarly powerful medical 
organizations in Virginia may adopt a more coopera- 
tive and belligerant attitude in the fight which, I 
assume, is bound to come and which, I suspect, will 
be a hard one. 

In New York City the office is functioning well. 
The town is divided into five boroughs and each has 
its own morgue where autopsies are done by patholo- 
gists assigned to and usually living in that partic- 
ular borough. The latter also do “tour duty”, that 
is, they visit the scene and determine what shall be 
done in the way of medical investigation. All of the 
toxicological work for the five boroughs is done in 
the laboratories at Bellevue Hospital by Gettler and 
it is done splendidly. Gonzales is the Chief Medical 
Examiner. 

There is also an office of the chief medical ex- 
aminer in Newark, New Jersey. It is headed by 
Martland whose headquarters are at the Newark 
City Hospital. I am not very well acquainted with 
Martland’s office nor with his staff. Martland him- 
self is an excellent pathologist and the sort of man 
who would be the first to point out the weak points 
in his own organization in order that they might 
be avoided or strengthened for the benefit of a 
newly proposed organization elsewhere such as yours. 

The fourth medical examiner’s office is conducted 
by Dr. Mineola 
Island. I have never visited Curphey’s office but I 
know him well and he is highly competent. I rather 
suspect that conditions in his district would more 


Theodore J. Curphey in Long 


nearly correspond to those in Richmond and its im- 
mediate vicinity than to those in New York City, 
Boston, etc. 

The following is an outline of the program which 
was followed in New York City to abolish the 








716 


coroner and substitute the medical examiner’s sys- 
tem: : 

1. The coroner’s office was officially investigated 
by the Commissioner of Accounts for the City of 
New York. 

2. We plowed through hundreds, perhaps I should 
say one or two thousand, coroners’ reports and 
separated them into various categories indicating 
criminal negligence, inefficiency of various coroners 
and coroner’s physicians, falsification of records, ob- 
vious homicides overlooked, etc., etc., the whole 
representing a huge mass of evidence of an indescrib- 
ably atrocious sort. It required about six months to 
investigate these records. 

3. The Commissioner of Accounts, who was in- 
vested with certain quasi-judicial powers including 
the right to subpoena and cross-examine witnesses, 
then conducted an open hearing which lasted for 
several weeks and during which all sorts of incrim- 
inating evidence was put into the record. 

4. In 1915 a bill was drafted which proposed to 
abolish the coroner’s system in New York City and 
to substitute the medical examiner. It was intro- 
duced at Albany and met with violent opposition 
but was passed to go into effect three years later. 
The latter was a sort of political compromise. 

The hearings conducted by the Commissioner of 
Accounts were highly sensational and the press as- 
signed its crack reporters to cover them. Neverthe- 
less both the lay and medical public were strangely 
apathetic and even to this day there are practicing 
physicians in New York City who do not know that 
the office of the coroner has been 
still think that the title of medical 
correctly used synonymously with 


abolished! They 
examiner may be 
that of the coro- 
ner. However, the several district attorneys know 
the difference. 

The medical examiner's office, in my opinion, 
which is based on experience and observations of a 
good many years in New York City, should function 
independently. It should have its own institute of 
pathology and toxicology and its own staff of experts 
headed by a chief medical examiner. It should not 
be tied up with any school of medicine. My reasons 
for this latter statement are too numerous to be put 
down in this letter. Nevertheless, I will cite two: 
The position of toxicologist in a medical examiner’s 
office is a full-time job with a good deal added. It 
must be filled by a pure toxicologist. A professor 
of chemistry will not suffice. He usually knows little 
or nothing of toxicology, which is a life’s study by 
itself, and it is a physical and mental impossibility 
for him to preside over two busy departments and 
do justice to both. Precisely the same applies to the 
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pathologist. Medico-legal pathology 
different field from general pathology. 
of pathology usually knows little or nothing of 
intricacies of medico-legal work and it is likew ise 


is an entir-ly 
The professor 


a physical and mental impossibility for him to .d- 
minister two departments, teach in one and go to 


court from the other, etc., and still keep out of 
trouble. Medico-legal work may and often d 
have to do with a man’s incarceration or his de 
by legal methods. One cannot and must not mak: a 
mistake in this field of medicine. Only God knows 
how many crimes have been committed against the 
innocent and how often the guilty have escaped 
through the incompetence of the medico-legal ‘‘:x- 
perts’’. 
ing, and the medical examiner’s office is set apart 


The medical schools are set apart for teach- 


for the investigation of death in unusual or sus- 
picious circumstances. The Admirable Crichton of 
medicine has yet to be born who could acquire 
enough knowledge to cover these fields efficiently. 
On the other hand, I feel that the medical examiner 
should do everything possible to promote the in- 
terests and advancement of medical education but 
in that capacity he should act as a free agent 
dominated by no person or group of persons. It can 
be done. 


I am not at all so certain that a half-baked 
medical examiner's office is very much of an im- 
provement over the institution of the coroner. Again 
this opinion is based on experience gained in New 
York City. It may be that conditions are entirely 
different in the City of Richmond. of 
course, speak for the smaller towns in Virginia. In 


I cannot, 


one or two of the smaller towns in New York State 
I have known good medico-legal work to be done 
by practitioners of medicine but these men are not 
subject to the distractions of teaching and seem to 
be able to “discount” the distractions of the practice 
of medicine and, also, they have comparatively few 
medico-legal cases to handle. I am unable to say 
what they do in the event that abstruse toxicological 
problems arise, such as the search for the lesser or 
almost unknown alkaloids and the like. 


Now let me turn to far less restricted localities 
than the State of Virginia or the City of New York. 
There is a Captain Maurice Powers of the Royal 
Canadian Mounted Police whose headquarters are 
He is 


a medico-legal expert who covers a vast territory. 


in Alberta, in the Province of Saskatchewan. 


He was trained at Bellevue under Gettler, Gonzales 
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and others. He has a small laboratory building at 
Alberta. There he receives specimens from various 
parts of the Canadian Northwest. He knows enough 
about pathology and toxicology to do a very good 
job indeed. Whenever necessary he flies five hun- 
dred or a thousand miles to the scene of a death by 
violence. The autopsy, however, is done by the local 
coroner who has no connection with the Mounted 
Police. But Powers has enough authority -to see or 
do enough of the autopsy for court purposes. Other- 
wise, the court must take the coroner’s word for it. 
While Powers’ work is not entirely comparable to 
that of the medical examiner in Richmond or in 
New York, it at least shows what one man can do in 
an almost unlimited geographical expanse to help 
the Mounted Police ‘‘get their man”. In the Cana- 
dian Northwest they seldom resort to the lesser 
known poisons for suicidal or homicidal purposes— 
their methods are more direct and to the point. If 
Canada can do it, why not Virginia? 

I am giving you this sketch on the assumption 
that you and your colleagues have had more experi- 
ence with the institution of coroner than you have 
had with the system of the medical examiner. It 
comes close to one of my life’s interests when I hear 
that any community is determined to improve its 
medico-legal status by doing away with the coroner. 
I should like to have a part in the proposed re- 
arrangement in Virginia, no matter how small, and 
I want you to feel that it would be granting me a 
privilege if you should allow me to help in any way 
that might occur to you. Also, perhaps it would be 
a profitable venture if you yourself, for example, 
could arrange to visit Gonzales, Curphey, Martland 
and Leary and see things with your own eyes. I 
feel sure that all of them would welcome you warmly 
or any one else crusading in such a worthy cause, 
and that they would show you anything worth show- 
ing, good and bad alike. 

Very sincerely yours, 
Doucias SyMMErs, M.D. 
General Director of Laboratories. 


Laws in Virginia in Relation to the Office of 
Corcener—From “The Virginia Code of 1936” 
CHAPTER 190 
CORONERS’ INQUESTS 
# 4806: Coroner to be notified of any sudden, vio- 

lent, unnatural, or suspicious death, or death 


without medical attendance. 
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It shall be the duty of the physician, under- 


taker, or other person in attendance, to notify the 
coroner of any sudden, violent, unnatural, or sus- 
picious death, or a death without medical attend- 
ance, and upon notice of such a death, the coroner 
of the City of Richmond, if the dead body be in 
the penitentiary, and in any other case the coroner 
of the county or corporation in which the dead 
body is, shall view the body and make inquiry 
into the circumstances of the said death, and after 
an inquiry had, as aforesaid, if facts are revealed 
sufficient to create in the mind of the said coroner 
a reasonable belief that the person whose body he 
shall have been called to view came to his or her 
death by murder or manslaughter, or by the con- 
trivance, aiding, procuring, or other misconduct 
of any person or persons, he shall fix a time and 
place for a hearing to determine when, how, and 
by what means the said person came to his death; 
provided, however, no such hearing shall be held 
unless and until the same be requested by either 
the Commonwealth’s attorney, or the judge of the 
circuit or corporation court, of the county or cor- 
poration wherein such dead body be. (Code 1887, 
# 3938; 1910, p. 338; 1924, p. 499; 1926, p. 461; 
1934, p. 508.) 
4807: Summons to witnesses: 
4808: How warrant and summons executed: 
4809: (Repealed by acts 1926, p. 461.) 
4810: How witnesses compelled to attend; how 
their evidence taken: 


4811: Inquisition; its form: 


4812: Inquisition, evidence, et cetera, to be re- 
turned to court, witnesses to be recognized: 
4813: Warrant for arrest of accused, by whom 


issued and how returnable: 

4814: How burial of deceased and expense of 
coroners proceedings shall be paid: 

If the dead person be a stranger, whether an in- 
quest be taken, or the coroner called to view the 
body think it unnecessary to have an inquest, he 
shall cause the body to be decently buried. If the 
coroner certify that he believes the deceased has 
not sufficient estate, in this State, to pay the ex- 
penses of the burial, they shall, when allowed by 
the court of the coroner’s county or corporation, be 
paid out of the treasury. If the deceased has estate 
out of which the burial expenses can be paid, or 
any part thereof, then such estate shall be taken 


for such purpose. If the deceased be not a stranger 
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and no other person causes the body to be buried, 
the coroner, whether an inquest be taken or not, 
shall cause the body to be decently buried; and if 
there is sufficient estate of the deceased to pay the 
burial expenses, or any part thereof, then such 
estate shall be taken for such purpose; but if there 
be no such estate then such burial expense shall 
be paid out of the treasury of the county or cor- 
poration of which the deceased was a resident at 
the time of his death. If the deceased be a 
stranger the expense of the coroner’s proceedings 
shall be paid out of the State treasury, and if not 
a stranger, out of the treasury of the county or 
corporation of which he was a resident at the time 
of his death. No expense incurred either for burial 
or for the coroner’s proceedings shall be paid until 
allowed by the court of the coroner’s county or 
corporation to which his return is properly to be 
made, except in cities having a city manager form 
of government it shall not be necessary to have 
any expense account herein mentioned, payable 
out of the city treasury, presented to the court for 
allowance. 

Jurors who serve on a coroner’s inquest shall 
be allowed one dollar and a half for each day he 
shall serve as such. (Code 1887, # 3946; 1924, 
499.) 

4815: Coroner may require physicians to attend 
inquest; their pay. 
4816: Penalty on coroner fer failure of duty; 


where no coroner, justice may act: 


4817: Inquest may be taken on Sunaay: 

4418: Coroners fees: 

4818 a: Disposition by coroner of money of de- 
ceased: 

Whenever any coroner in this State shall law- 
fully come into possession of any money or other 
personal property of any deceased person, and 
no person or persons entitled to such money or 
property by law are known, or can by reasonable 
diligence be ascertained, within two years from the 
date such money or property comes into possession 
of such coroner such money and/or personal prop- 
erty shall be turned over by such coroner having 
possession of the same to the sheriff or sergeant 
of his county or city, and such personal property 
shall be sold by such sheriff or sergeant at public 
auction after posting notices at three or more pub- 
lic places in said county or city for ten days or in 
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the discretion of such sheriff or sergeant by ad- 
vertisement for ten days by one insertion in a 
newspaper published in or having general circu- 
lation in said city or county, and the procveds 
thereof, together with any such money, after the 
payment of all necessary expenses, shall be j,aid 
by such sheriff or sergeant into the State treasury 
to the credit of the literary fund. (1932, p. 401.) 
2815: Coroners, how appointed and removed: 
The judge of each corporation court and of 
each circuit court of a county of a state shall. on 
the first day of January, nineteen hundred and 
twenty, and every four years thereafter, appoint 
for his city and for each county in his circuit, 
respectively, as the case may be, one physician, 
who shall be the coroner of such city or county, 
who shall qualify by law and serve until his suc- 
If the court 
shall be of the opinion that one coroner is not 


cessor is appointed and qualified. 


sufficient, it may appoint as many more as to it 
may seem proper. 

Coroners may be removed from office as pro- 
vided in section twenty-seven hundred and _ five 
for the removal of certain officers. (Code 1887, 
# 891; 1895-96, p. 696; 1902-3-4, 574; 1910, 
p. 344.) 

2817: When coroner may act in place of sheriff 
or sergeant: 

When there is no person acting in a county as 
sheriff or deputy sheriff thereof, or in a city as 
sergeant or deputy sergeant thereof, the coroner 
or coroners of such county or city shall perform 
all the duties pertaining to the office of sheriff or 
sergeant thereof, except such as relate to the col- 
And 
when for any cause it is unfit for a sheriff or 


lection of militia fines and officers’ fees. 
sergeant to serve and process, or to summon a 
jury, such process may be directed to and served 
by, and such jury shall be summoned by a cor- 
oner of the county or city. (Code 1887, # 893.) 
2818: Bond of coroner: 

Before any coroner shall, under the preceding 
section, receive any money or serve any execution, 
the court of his county or city shall take from him 
a bond in such penalty as it may deem sufficient. 
(Code 1887, # 894.) 


# 2819: When constable may act in place of cor- 


oner; liabilities of coroners, constables, etc: 


Whatever act is, under section twenty-eight hun- 
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lred and seventeen, to be done by a coroner, shall, 
in case that office be vacant, or the coroner or 
coroners be interested or not authcrized to act, 
ve directed to, or done by, a constable of a county 
or city. If any coroner or constable fail in the 
proper performance of any duty prescribed by that 
-ection, or by this, like redress may be had against 
such coroner or constable, his sureties and his or 
their heirs, devisees or personal representatives, 
is could have been had against a sheriff or ser- 
geant, his sureties, and his or their heirs, devisees, 
or personal representative, if such sheriff or ser- 
seant had been guilty of such failure. (Code 
1887, # 895.) 
# 1727: 


fore embalming: 


When coroner's permission necessary be- 


It shall be unlawful to embalm a dead human 
body, when any fact within the knowledge, or 
brought to the attention of, the embalmer is suffi- 
cient to arouse suspicion of crime in connection 
with the cause of death of the deceased, until the 
permission of the coroner, or of a justice of the 
peace, if there be no coroner, has been first ob- 
tained. In any case where it is the duty of the 
coroner to view the body of a deceased person, it 
shall be unlawful to embalm the said body until 
the permission of the said coroner has first been 
obtained. 

Any person violating the provisions of this sec- 
tion shall be deemed guilty of a misdemeanor, 
and, upon conviction thereof, shall be fined not 
less than twenty-five nor more than one hundred 


dollars. (19304, p. 727; 1902-3-4, p. 85; 1924, 
p. 499.) 
# 3487: Sheriffs, sergeants, criers, coroners and 


constables: (Fees) 
# 3508: To a sheriff, sergeant, coroner, crier, or 


constable (Fees) 


The Laws of New York 1915 
CHAPTER 284 

An Act to amend the Greater New York Charter, 
and repeal certain sections thereof and of Chapter 
four hundred and ten of the laws of eighteen hun- 
dred and eighty-two, in relation to the abolition of 
the Office of Coroner and the establishment of the 
Office of Chief Medical Examiner. 
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BECAME A LAW AprRIL 14, 1915, WITH THE 
APPROVAL OF THE GOVERNOR. PASSED. 
THREE-FIFTHS BEING PRESENT. 
ACCEPTED BY THE CITY. 


THE PEOPLE OF THE STATE OF NEW York, REPRE- 
SENTED IN SENATE AND ASSEMBLY, Do ENACT? 
AS FOLLOWS: 

SECTION 1. The Office of Coroner in the City of 
New York shall be abolished on January first, nine- 
teen hundred and eighteen, and after this section 
takes effect, a vacancy occurring in such an office in 
any Borough shall not be filled unless by reason of 
the occurrence thereof, there shall be no coroner in 
office in such borough, in which case the vacancy 
in such borough last occurring shall be filled for a 
term to expire on January first, nineteen hundred 
and eighteen. If, by reason of the provisions of this 
section, the number of coroners in a borough be re- 
duced, the remaining coroner or coroners in such 
borough shall have the powers and perform the 
duties conferred or imposed by law on the board of 
coroners in such borough. 

SECTION 2. Title four of chapter twenty-three, 
sections fifteen hundred and seventy and fifteen hun- 
dred and seventy-one of the Greater New York 
charter, as re-enacted by chapter four hundred and 
sixty-six of the laws of nineteen hundred and one, 
is hereby repealed, and in its place is created the 
Office of Chief Medical Examiner. 

This law was incorporated in the new New York 
City Charter and Administrative Code adopted at 
a general election November 3, 1936, to take effect 
January 1, 1938. 

Chapter 39 Greater New York City Charter and 


Administrative Code. 


ORGANIZATION OF OFFICE; CHIEF MEDICAL 
EXAMINER 

SECTION 874. There is hereby established the 
office of Chief Medical Examiner of the City of 
New York, the head of which shall be called the 
Chief Medical Examiner who shall be appointed by 
the Mayor from the classified Civil Service and be a 
doctor of medicine and a skilled pathologist and 
microscopist. 

The Mayor may remove the chief medical ex- 
aminer upon stating in writing his reasons therefor, 
to be filed in the office of the Municipal Civil Service 


Commission and served upon such officer and allow- 
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ing him an opportunity of making a public expla- 
nation. 
DEPUTIES AND EMPLOYEES 

SECTION 875. The chief medical examiner may 
appoint and remove such deputies, assistant medical 
examiners, scientific experts and other officers and 
employees as may be provided for pursuant to law. 
Such deputy chief medical examiners and assistant 
medical examiners shall possess the same qualifica- 
tions as the chief medical examiner. 


OrriceE ALWAys OPEN 
SECTION 876. The office shall be kept open every 
day in the year including Sundays and legal holi- 
days, with a clerk in attendance at all times during 
the day and night. 


OATHS AND AFFIDAVITS 
SECTION 877. The chief medical examiner and 
all deputy and assistant medical examiners may ad- 
minister oaths and take affidavits, proofs and ex- 
aminations as to any matter within the jurisdiction 
of the office. 


VIOLENT AND Suspicious DEATHS: PROCEDURE 

SECTION 878 (City Charter). When in the City 
of New York any person shall die of criminal vio- 
lence, by casualty, by suicide, suddenly when in 
apparent health, when unattended by a physician, 
in prison or in any suspicious or unusual manner, 
the chief medical examiner shall have such powers 
and perform such duties as may be provided by law. 


REMOVAL OF Bopy 
It shall be the duty of any 


ReEpPorT OF DEATHS: 
SECTION 878-1.0. 
citizen who becomes aware of the death of any per- 
son occurring under the circumstances described in 
the above section 878 of the Charter to report such 
death forthwith to the office of the chief medical 
examiner and to a police officer who shall forthwith 
notify the officer in charge of the station house in 
the police precinct in which such person died. 

Any person who shall wilfully neglect or refuse 
to report such a death or who without written order 
from a medical examiner shall wilfully touch, re- 
move or disturb the body of any such person, or wil- 
fully touch, remove or disturb the clothing, or any 
article upon or near such body, shall be guilty of a 
misdemeanor. 

VIOLENT DEATHS AND PROCEDURE (continued) 

SECTION 878-2.0. (a) Upon report of any such 
death by a citizen, the officer in charge of the station 
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house in the police precinct in which such pers: ) 
died shall immediately notify the office of the chi f 
medical examiner of the known facts concerning t) 
time, place, manner and circumstances of such deat 

Immediately upon receipt of such notification, tle 
chief medical examiner, or a deputy or assistait 
medical examiner, shall go to and take charge of the 
dead body. Such examiner shall fully investigate the 
essential facts concerning the circumstances of the 
death, taking names and addresses of as many wii'- 
nesses thereto as it may be practical to obtain, ani 
before leaving the premises shall reduce all such facts 
to writing and file the same in his office (Office of 
Chief Medical Examiner). 
take possession of any portable objects which, in his 


Such. examiner shail 
opinion, may be useful in establishing the cause of 
death, and deliver them to the Police Department. 

(b) The police officer detailed in such cases shall, 
in the absence of the next of kin of the deceased 
person, take possession of all property of value found 
on such person, making an exact inventory thereof 
on his report, and deliver such property to the Police 
Department which shall surrender the same to the 
person entitled to its custody or possession. 

(c) Nothing in this section contained shall affect 
the powers and duties of a public administrator. 

AUTOPSIES: FINDINGS 

SECTION 878-3.0. If the cause of death shall b 
established beyond a reasonable doubt, the medica] 
examiner in charge shall so report to his office. If, 
however, in the opinion of such medical examiner, 
an autopsy is necessary, the same shall be performed 
by a medical examiner. A detailed description of 
such 
shall 
Med 


the findings written during the progress of 
autopsy and the conclusions drawn therefrom 
thereupon be filed in his office (Office of Chief 
ical Examiner). 
RECORDS 

SecTION 879-1.0. It shall be the duty of the chief 
medical examiner to keep full and complete records 
in such form as may be provided by law. Such rec- 
ords shall be kept in the office of the chief medica! 
examiner, properly indexed, stating the name, if 
known, of every person dying under the circum- 
stances described in Section 878 of the Charter, the 
place where the body was found and the date of 
death. To the record of each case shall be attached 
the original report of the medical examiner and the 
detailed findings of the autopsy, if any. The office 
shall promptly deliver to the appropriate district 





am 
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torney copies of all records relating to every death 
: to which there is, in the judgment of the medical 
(saminer in charge, any indication of criminality. 
ll other records shall be open to public inspection 
; provided in Section 1545 of the State Laws of 
115. The appropriate district attorney and police 
commissioner of the City may require from the office 
of the chief medical examiner such further records 
nd such daily information as they may deem neces- 
sary. 
FEES FOR Copies OF RECORDS 
SECTION 879-2.0. Whenever the chief medical 
examiner shall furnish to any private individual a 
copy or transcript of any record or any photograph 
or photostat of such record, such chief medical ex- 
aminer shall and is hereby authorized to charge fees 
is follows: 
1. For each copy or photostat of medical 
examiner’s report on cause of death_--$ .50 
2. For each copy or photostat of hospital 
DEON eee a ee 9 
3. For each copy or photostat of autopsy 
report, per page or fraction thereof, but 


not to exceed $2.50 for any single au- 
ROOK WEINER sis 5 50 
4. For each copy or photostat of a police 
RE oie eee Lo 
5. For each copy of photostat of chemical 
laporatory veport .-............-. a5 


Book Announcements 


Books received for review are promptly acknowl- 


edged in this column. In most cases, reviews will 


be published shortly after the acknowledgment of 


receipt. However, we assume no obligation in re- 


turn for the courtesy of those sending us the same. 


Infant Nutrition. A textbook of Infant Feeding for 
Students and Practitioners of Medicine. By WIL- 
LIAM McKIM MARRIOTT, B. S., M. D., Late Pro- 
fessor of Pediatrics, Washington University School 
of Medicine; Physician in Chief, St. Louis Chil- 
dren’s Hospital, St. Louis. Revised by P. C. JEANS, 
A. B., M. D., Professor of Pediatrics, College of 
Medicine, State University of Iowa, Iowa City. 
Third Edition. St. Louis. The C. V. Mosby Com- 
pany. 1941. 475 pages. Cloth. Price $5.50. 


Diseases of Women. By HARRY STURGEON CROS.- 
SEN, M. D., F.A.C.S., Professor Emeritus of Clini- 
cal Gynecology, Washington University School of 
Medicine: Gynecologist to the Barnes Hospital, 
St. Louis Maternity Hospital, and St. Luke’s Hos- 
pital; etc. And ROBERT JAMES CROSSEN, A. B., 
M. D., Assistant Professor of Clinical Gynecology and 
Obstetrics, Washington University School of Medi- 
cine; Assistant Gynecologist and Obstetrician to 
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the Barnes Hospital and the St. Louis Maternity 
Hospital; etc. Ninth Edition, Entirely Revised and 
Reset. St. Louis. The C. V. Mosby Company. 1941. 
948 pages. With eleven hundred twenty-seven en- 
gravings, including forty-five in color. Cloth. Price 
$12.50. 

Functional Pathology. By LEOPOLD LICHTWITZ, M. 
D., Chief of the Medical Division of the Montefiore 
Hospital; Clinical Professor of Medicine, Columbia 
University, New York. Grune and Stratton. New 
York. 1941. 570 pages. 198 illustrations, charts 
and tables. Cloth. Price $8.75. 

Nutritional Deficiencies. Diagnosis and. Treatment. By 
JOHN B. YOUMANS, A. B., M. S., M. D., Asso- 
ciate Professor of Medicine and Director of Post- 
Graduate Instruction, Vanderbilt University Medi- 
cal School, Nashville, Tennessee. Assisted by E. 
WHITE PATTON, M. D. Philadelphia. J. B. Lip- 
pincott Company. 1941. xii-385 pages. 16 Illustra- 
tions. Cloth. Price $5.00. 


Rheumatic Fever In New Haven. Edited by JOHN 
R. PAUL, M. D., Professor of Preventive Medicine, 
Yale University School of Medicine. The Science 
Press Printing Company. Lancaster, Pennsylvania. 
1941. 176 pages. Price $1.00. 


The Treatment of Infantile Paralysis in The Acute 
Stage. By SISTER ELIZABETH KENNY of Aus- 
tralia. Bruce Publishing Company. Minneapolis 
and Saint Paul. 1941. xix-285 pages. Illustrated. 
Cloth. Price $3.50. 


Body Mechanics in Health And Disease. By JOEL 
E. GOLDTHWAIT, M. D., F. A. C. S., LL.D.; 
LLOYD T. BROWN, M. D., F.A.C.S., LORING T. 
SWAIM, M. D.; JOHN G. KUHNS, M. D., F.A.C.S. 
With a Chapter on the Heart and Circulation as 
Related to Body Mechanics by WILLIAM J. KERR, 
M. D., F.A.C.P. Philadelphia. J. P. Lippincott Com- 
pany. 1941. Third Edition. Completely Revised 
and Reset. Octavo of xiv-316 pages. 121 Illustra- 
tions. Cloth. Price $5.00. 

The problem of chronic disease together with the 
study of functional disorders in so-called healthy 
or near-healthy individuals has been adequately 
considered in this relatively short volume. The au- 
thors make no attempt completely to review the tre- 
mendous fields of chronic medicine and functional 
maladjustments, but wisely confine their work to a 
survey of the chief concerns of those two branches 
of medicine. 

Beginning with a discussion of “The Problem of 
Chronic Medicine’, the book goes on to outline the 
relation of body types and body mechanics to chronic 
diseases, both organic and functional. The various 
systems of the body are separately considered, and 
although the scheme of presentation is in outline, 
the discussions of each system are neither sketchy 
nor incomplete. A section of typical case histories 
is included, and the book is generously illustrated 
with diagrams and actual photographs. The book 
is well organized and is simply and lucidly written. 

Emphasis is placed, throughout the entire volume, 
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on the maintenance of physical fitness and health, 
and the restoration of the physiologically correct state 
wherever possible. ‘The author’s approach is one 
of prevention primarily, and it is their belief that 
most chronic diseases are associated with a wrong 
use of the body, begun in childhood or in early 
adult life. Faulty body mechanics, they feel, are 
the underlying cause of many chronic deformities 
and diseases which might have been prevented by 
early and adequate attention. 

The book as a whole is recommended and several 
chapters are worthy of perusual as separate entities. 
The chapter on “Developmental Deformities’, that 
on “Body Mechanics”, and the sections on ‘Treat- 
ment” and “Public-Health Aspects of Body Me- 
chanics” are especially noted. 

It is this writer’s opinion that the chief value of 
the book is as an introduction to the subject and as 
a stimulus for further and more detailed study. 

Haroip I. NeEMvUTH. 


Science and Seizures. New Light on Epilepsy and 
Migraine. By WILLIAM GORDON LENNOX, M.D., 
Sc.D. Hon., Assistant Professor of Neurology, Har- 
vard University Medical School; Visiting Neurolo- 
gist, Boston City Hospital; Secretary Harvard 
Epilepsy Commission, etc. Harper and Brothers. 
New York. 1941. Octavo of xiii-258 pages. With 
10 illustrations. Cloth. Price $2.00. 

It is rather infrequent for one man to be so richly 
endowed with the multiple abilities that are neces- 
sary to write a book that is readable, instructive, 
and equally interesting to the physician, the patient, 
and the public in general. Such a man is Dr. Wil- 
liam Gordon Lennox, of the Harvard Medical School 
and president of the International League Against 
Epilepsy, and such a book is Science and Seizures 
(New Light on Epilepsy and Migraine). 

In 258 pages, written in newspaper style, Dr. 
Lennox reviews the subject of epilepsy and migraine 
from its various aspects—historically, physiologi- 
cally, and therapeutically; discusses the new ad- 
vances made by the electro-encephalographic studies 
of epilepsy and migraine, suggests a new terminology 
(cerebral dysrhythmias), presents extremely inter- 
esting statistics, particularly with reference to the 
genetics of epilepsy and migraine, and makes a plea 
for financial endowment to further research in the 
field of cerebral dysrhythmias. 
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This reviewer believes that the author has —uc- 
cessfully fulfilled his aim in writing the book ind 
that books of this type will, in the words of the 
author, help “to further intelligent cooperation be- 
tween patients, physicians, and the public; to u ite 
forces which strive to make men whole (against 
other forces which blow them to bits); to promote 
unitiy of good purpose and worthwhile accomp]sh- 
ment in a society filled with economic and sovial 
headaches and threatened with political epilepsy.” 

This book is not a textbook on the subject of 
epilepsy and is not a profound research treatise on 
the subject, but it was not intended to be either of 
these. Judged on the basis for which it was written, 
the book is highly recommended to the neuropsychi- 
atrist, the general practitioner, the medical student, 
and the layman. 


ie 2: 
Necropsy. A Guide for Students of Anatomic Path- 
ology. By BELA HALPERT, M.D., Assistant Pro- 


fessor of Pathology and Bacteriology, Louisiana 

State University School of Medicine, and Visiting 

Pathologist, Charity Hospital of Louisiana at New 

Orleans. St. Louis. The C. V. Mosby Company. 

1941. 75 pages. Cloth. Price $1.50. 

Dr. Halpert gives a 75-page outline of the per- 
formance and recording of a necropsy according to 
the technique modified by him from that originally 
described by Anton Ghon. There is proper stress 
put upon the careful examination of organs in situ 
and the removal of organs in related groups so as to 
preserve their relations, blood supply and lymphatic 
drainage. The description of the technique is de- 
tailed but concise; in fact it is probably too con- 
cise for the use of students who are not already 
familiar with autopsy technique. The reviewer feels 
that the addition of a few simple line drawings as 
illustrations would increase the value of the book. 

There are very complete and detailed lists of struc- 
tures and appearances to be noted in each region and 
organ. 

The book can be recommended to pathologists who 
are not already familiar with the technique outlined 
by Dr. Halpert. It should be useful to residents and 
internes in pathology in acquiring a familiarity with 
various methods of performing autopsies. For teach- 
ing students many pathologists will prefer to use 
their own modification of recognized techniques. 


J.S.H. 
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Editorials 


Medical Examiners for Virginia 


HE once honorable and esteemed office of coroner is now generally regarded as a relic of the ox 
and cart era. It has been kept alive by a combination of medical inertia, civic ignorance and po- 
litical rapacity. 

One can learn all that need be known about the operation of this office in Virginia by reading sec- 
tions 4306 to 4818 in the Code of 1936. Here it will be discovered that coroners are to be appointed by the 
courts in each county and city of the state, and that the appointee must be a physician, although the statute 
also provides that where there is no coroner a justice may act. It further provides that there shall be no 
inquisition by the coroner unless requested by the Commonwealth’s attorney or by the judge. The statute 
states also that in civil matters, in the absence of the coroner, his duties may be performed by a con- 
stable. This has led one judge in Virignia to state “In the county districts, at least in those I am fa- 
miliar with, the coroner system has fallen almost completely into disuse.” 

The duties of coroner as laid down in the Code will be found to include the investigation of sudden and 
violent death and of death in which there has been no doctor in attendance, the summoning of witnesses, 
the issuance of warrants for the arrest of the accused, the burial of paupers, the disposal of unclaimed 
money on the person of the deceased, as well as the performance of autopsies where indicated. For all this 
the coroner receives small fees and less honor. 

Among all these heterogenous duties, which have encumbered the office of coroner since Anglo-Saxon 
times, there is no recognition of the need for a qualified expert_to settle accurately and definitely the basic 
question, what was the cause of death. A coroner in Virginia need have no special training in pathology, 
chemistry, or medico-legal procedures. In the eyes of the law any doctor is qualified for the most technical 
of post-mortem examinations and to report with finality on the cause of death. 

The office of coroner was abolished in Greater New York by an act of the New York Legislature passed 
April 14, 1915. In its stead the office of medical examiner was established with provision for appointment 
by the mayor from the classified civil service and with the stipulation that the appointee “‘be a doctor of 
medicine and a skilled pathologist and microscopist.” The duties of the office are confined to the investi- 
gation at the autopsy table and in the chemical laboratory of the cause of death in all suspicious cases. 
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Virginia is sorely in need of a revision of its statutes with reference to the office of coroner. Wheth« 
we should substitute medical examiners for coroners in some of our larger cities where the services < 
skilled pathologists are available, or set up regional medico-legal centers covering several counties an‘ 
presided over by qualified pathologists, or follow the example of Saskatchewan, Canada, where a tho 
oughly trained expert in pathology and forensic medicine with full authority maintains an office and 
laboratory in Alberta and covers a large territory by automobile and plane, makes little difference - 
long as we take effective steps to establish in this state a modern, for an archaic, system of medico-leg: 


investigation. 


Speak to Your Legislator 


N a little while the Virginia Assembly will convene in Richmond after two years of recess. Befor 
it will come many important measures for consideration and decision. We can be sure that some of 
these will bear upon the health of the people and upon the medical profession. With this in mind doc- 
tors of the state should take this opportunity to speak to their legislators now, explaining to them cari 
fully the nature and significance of those anticipated bills which affect the practice of medicine, and 
obtaining from them, if possible, assurance of willingness to consult with the representatives of the 


t 


Medical Society of Virginia before voting upon any measure which affects the health of the citizens o| 


the state. 


Telescoping the Medical Curriculum 


HE clamor for more physicians and for a more rapid processing of them continues. While doctors, 

deans, medical schools and government officials discuss this matter, it is well to have before us the 
plan that is working among our friends to the North, the Canadians. Here the medical curriculum has 
been shortened from four to three years and the interneship from twelve to eight months. Each academic 
year has been divided into four, rather than three terms, covering ten months. It is claimed that this has 
not thrown teaching or hospital service out of joint. It has insured a much more rapid turnover of doc- 
tors for military service, because all doctors who are physically fit after the completion of their three-year 
course and their eight months hospital service enter directly the medical corps of the Canadian military 
forces. 

There are of course objections to the application of such a plan generally to our American medical 
colleges, although at Duke University and the University of Tennessee the three-year course is already 
in operation. Under such a set-up the student who is now working his way through college or is receiv- 
ing just enough help to enable him to finance his medical education will undoubtedly be seriously put to 
it to make or raise the additional money needed to keep him continuously in college without opportunity 
to recoup his fortunes in the holidays. There are those who feel that the present emergency will be over 
before the effect of the shortening of the curriculum could be felt in an increased number of available 
doctors. There are others who remember that after the last war there were too many doctors which 
made it very difficult for some of them to make a living. It has also been pointed out how hard it would 
be for teachers in medical schools to carry such an increased academic load. The teaching profession 
needs a break to maintain its efficiency and its enthusiasm. Finally it is argued that a medical student 
who receives in three years what the present medical student receives in four years, and whose interne- 
ship is clipped to a bare eight months, is not going to be able to compete successfully in the postwar 
period with others whose preparation has been more prolonged. Nor will he be eligible for certification 
or for the specialties without a great deal of backtracking. 

Although these are legitimate objections, the seriousness of the present emergency is sufficient to make 
us give earnest consideration to any plan for producing doctors in sufficient quantities to meet a crisis that 
will undoubtedly arise should we become more actively involved in a war, the end of -which no one 


can yet see. 
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The Best Blood Bank 


A AN FRANCISCO boasts the best blood bank in the United States, the contribution to date of 1500 
Duke donors. From this enormous pool of blood 900 transfusions have been given to patients in 
he San Francisco area during the last four months. This is a humanitarian, public spirited enterprise 
which is growing in popularity. It deserves to be emulated. 

Under the San Francisco plan a transfusion can be given within less than an hour after the develop- 
ment of an emergency. All that is needed is the typing of the recipient’s blood and notification of the 
llood bank. The service charge is $5.00 which covers the cost of withdrawal, the Kline test, typing, re- 
frigeration, container and delivery. Where the blood is requested but then not used, a charge of only 
$2.50 is made. From blood so returned, dried plasma is prepared. Another source of dried plasma is 
the whole blood which has been kept longer than ten days. From such a source sufficient plasma has been 
accumulated to enable the bank to send valued contributions to fighting units of the British Army and 
Navy. 

The American Red Cross has been interested in establishing plasma banks in various large cities of 
the United States. It has recently undertaken a more widespread distribution of centers of collection. 
It would be a fine thing if, at the University of Virginia where it is understood a bank has already been 
established, at the Medical College of Virginia where one is in contemplation, and in cities other than 
Charlottesville and Richmond, the appeal for plasma could be met with anything like the generosity 
exhibited in the San Francisco area. 


Luther Emmett Holt 


[* the early decades of the Twentieth Century there was hardly a literate mother in the United States 
who had not read The Care and Feeding of Children and there were certainly very few doctors who did 
not have upon their shelves a well thumbed volume of the Diseases of Infancy and Childhood. Holt, the 
pediatrician, was a household word throughout America. His great reputation was built on solid achieve- 
ment in a pioneer field made possible by a few rare endowments of mind and heart. Simple and un- 
affected in his living, sturdily and ruggedly honest, loyal and devoted to his family, he was a man of 
tireless drive who spared neither himself nor others in his indomitable will to succeed. Intolerant 
of sloth and of anything less than the best, he often times seemed austere and lacking in that graciousness 
and joyousness that one somehow associates with the physician whose life is devoted to the care of children. 
Although he lived through the era in which pediatrics came into its own and although he played no 
small part in its development as a specialty, he remained throughout a pure clinician, making few fun- 
damental contributions to a science whose development rested largely upon laboratory experimentation. 
He saw pathology, bacteriology, immunology, chemistry and the science of public health bring un- 
der control the contagious diseases, as well as the deficiency and nutritional problems that had _ baffled 
practitioners of an earlier generation. In all of this he played the role of a sort of middle man of science. 
h As a teacher Holt was peculiarly gifted. Quiet, serious, clear and practical he inspired students with 
ld zeal for the new knowledge that he was dispensing, and for twenty-one years he sent out graduates from 
the College of Physicians and Surgeons perhaps better grounded in pediatrics than any corresponding 
group of young men in this country. 
ies L. Emmett Holt by R. L. Duffus and L. Emmett Holt, Jr., M. D. (D. Appleton-Century Co., N. Y., 
ar 1940), is a straight-forward and unembellished account of a New England country boy who, armed with 
- a college education and one course of medical lectures at the Buffalo Medical School, went down to 
New York City to an interneship in the Hospital for the Ruptured and Crippled. Here he not only gained 
the friendship and support of that inimitable Southerner, Virgil P. Gibney, but managed to take his 
ae M. D. degree on the side from the College of Physicians and Surgeons. So equipped, he threw himself 
into private practice. Early specializing in pediatrics he was soon recognized as the leading exponent of 


ne ‘ ages , ‘2 
= that specialty in New York City. 


He followed Abraham Jacobi in the chair of Pediatrics at the College 
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of Physicians and Surgeons, organized and built the Babies’ Hospital, shared in the organization of |.-- 
diatric medical journals and societies, and ultimately became one of the most famous clinicians in tie 
pediatric field in the world. 

Advancing years found him as energetic as ever, youthful in his approach to new problems and rea: 
to take a leading part in the child health movement that was one of the fruits of the first World War 
As chairman of the Child Health Organization and later as a member of the American delegation ‘o 
His last aid- 
venture took him to China where as an exchange professor in the Peking Union Medical College |e 
gave himself and his influence to the 
best of American medicine was sent to leaven the medicine of the Orient. 


the Committee of Red Cross Societies which met at Cannes in 1919 he did yeoman service. 
promotion of a plan of the Rockefeller Foundation whereby tle 
We have been a long time waiting for this life of America’s late premier pediatrician. It is fortunate 


that at last we have a glimpse behind the scenes and can really understand this virile, productive, y«t 
reticent man. 


The Springs of Virginia 


HE startling experience of seeing a ghost come alive, put on flesh and blood and pick up pantaloons 
and parasol, awaits those who have known that completely dead group of Nineteenth Century med- 
ical publications dealing with the virtues of Virginia medical springs, if they will now follow the sim- 
ple expedient of reading the recently published The Springs of Virginia, written by Perceval Reniers. 
(University of North Carolina Press, Chapel Hill.) 
Flitting from White, to Blue, to Red, to Gray, to Yellow Sulphur, from Hot, to Warm, to Healing, to 
Alum, to Sweet, to Salt Springs, with a style as light as the bubbles that brimmed from any one of them 
and far more deligh‘ful than the taste, the author follows the celebrities who visited these spas, and treats 


them as symbolic of their day. With apparently complete verisimilitude he records the discomforts of room, 


table, lawn ard cottage, the crowding, unspeakable food, dirty linen, stinking bars, corrupt servants, gam- 
blers, shocking invalids and talented landlords. He moves down the century with a forward and back- 
ward motion to sketch its trends until the 1830’s have melted almost imperceptibly, but none-the-less 
changefully, into the 1900’s. 

When we close the book we have fought duels and seen suicides, met belles, struggled for beaux, danced 
countless germans, lost thousands of dollars, drunk gallons of champaign and quarts of water, and wit- 
nessed miracles. And we won't be able to forget the pleasant vacation companion whose bilious fever 
had developed ulcers on both ankles, lumps on his legs the size of hickory nuts, and rheumatism, not to 
mention piles. 

On the last page of the book a young sport waits at the White Sulphur for the arrival of his automo- 
He could not know that with the new 


day that was dawning in transportation was coming also a new day of scientific medicine, when sick 


bile which had been shipped from Washington by freight car. 


people would go, not to springs, but to hospitals. 
a devout “God be thanked.” 


For this new day, Mr. Reniers’s book makes us utter 


President’s Message 





The following communication must not be con- 
strued as a message but as a notice to the member- 
ship of the Medical Society of Virginia, for the 
President, .at the moment, has nothing within his 
gray matter that would edify or even interest his 
fellowmen of the Society. The real purpose is to 


announce the committeemen who will be responsible 
for the work during 1941-42. We stated at Virginia 
Beach that there would not be many changes this 
year because some committees needed more time to 
complete the work begun, others had activities which 
were more or less connected with defense measures, 
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and still others had been directly in touch with legis- 
lative matters and should not be arrested in their 
considerations during the coming year because of the 
meeting of the State Legislature in February 1942. 
May we remind the members of the District Coun- 
cils not to overlook the need of their services in con- 
ferring with members of the General Assembly con- 
cerning the various items which have been referred 
to the Legislation Committee. Information with re- 
gard to these will be sent members of the Councils. 
If at any time we can be of service to the various 
chairmen, it will be our pleasure to respond within 
the limits of our time and ability. We are not out 
looking for work but we wish to be polite and offer 
our services if indeed some misguided soul feels that 
our services are required. However, do not interpret 
this statement to mean that we are afraid of work 
because we will actually take off our coat, roll up 
our sleeves, and assume the Tom Sawyer roll. Seri- 
ously, our services are yours to command. 
ROSHIER W. MILLER, President 
Medical Society of Virginia. 


Standing Committees 

(The numbers have names indicate length of term of 
office, as, in accordance with the By-Laws of the So- 
ciety, new members of Standing Committees are named 
by in-coming Presidents for terms of three years, except 
in the case of the Department of Clinical and Medical 
Education. ) 

PUBLICATION AND PROGRAM: 
M. D. (2), Richmond, chairman; H. S. 
(1), Louisa; J. Edwin Wood, Jr., M. D. 
ville. 

SCIENTIFIC EXHIBITS AND CLINICS: Dr. W. Ambrose 
McGee (3), Richmond, chairman; Dr. W. W. S. Butler 
(1), Roanoke; Dr. George A. Duncan (2), Norfolk. 

DEPARTMENT OF CLINICAL AND MEDICAL EpucaTIon: Dr. 
Walter Mr. George B. Zehmer, 
exccutive secretary; Dr. I. C. Riggin, State Health Com- 
missioner; Dr. Lee E. Sutton, Medical College of Vir- 
ginia; Dr. H. B. Mulholland, University of Virginia; 
Dr. J. W. Preston, Roanoke; Dr. C. R. Titus, Bassets. 

LEGISLATION: Dr. Dean B. Cole (2), Richmond, chair- 
man; Dr. W. D. Kendig (2), Kenbridge; Dr. Alex. F. 


Wyndham B. Blanton, 
Daniel, M. D. 
(3), Charlottes- 


B. Martin, chairman; 


Robertson (2), Staunton; Dr. C. M. Caravati (1), Rich- 
mond; Dr. C. C. Smith (1), Norfolk; Dr. J. Morrison 
Hutcheson (1), Richmond; Dr. C. D. Nofsinger (3), 


Roanoke; Dr. B. F. Eckles (3), Galax; Dr. J. B. McKee 

(3), Winchester. 
Mepicat Economics: 

Lynchburg, chairman; Dr. 


Dr. John Hundley, Jr. (3), 
A. B. Hodges (3), Norfolk: 
Dr. Guy Fisher (2), Staunton; Dr. Carrington Williams 
(2), Richmond; Dr. H. A. Latane (1), Alexandria; Dr. 
James P. King (1), Radford. 
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MemBeRSHIP: Dr. J. Bolling Jones (1), Petersburg, 
chairman; Dr. D. M. Kipps (3), Front Royal; Dr. G. F. 
Simpson (2), Purcellville. 

Ernics: Dr. I. C. Harrison (2), Danville, chairman; 
Dr. R. L. Raiford (1), Franklin; Dr. T. K. McKee (3), 
Saltville. 

JupictaL: Dr. P. St. L. Moncure (2), Norfolk, chair- 
man; Dr. P. W. Boyd (1), Winchester; Dr. Donald S. 
Daniel (3), Richmond. 

Special Committees 

Apvisory BoarD TO WoMAN’s AUXILIARY: Dr. J. Powell 
Williams, Richmond, chairman; Dr. Hawes Campbell, 
Sr., Venter; Dr. H. W. Rogers, Norfolk. 

CuHitp WerFareE: Dr. Franklin D. Wilson, Norfolk, 
chairman; Dr. C. W. Purcell, Danville; Dr. E. A. Harper, 
Lynchburg; Dr. C. E. Conrad, Harrisonburg; Dr. Jas. 
N. Williams, Richmond; Dr. Leta J. White, Petersburg; 
Dr. R. D. Bates, Newtown; Dr. J. M. Bishop, Roanoke; 
Dr. L. T. Royster, Charlottesville. 

MaTERNAL HEALTH: Dr. M. P. Rucker, Richmond, 
chairman; Dr. C. J. Andrews, Norfolk; Dr. A. M. Grose- 
close, Roanoke; Dr. T. J. Williams, Charlottesville; Dr. 
J. A. Owen, Turbeville; Dr. E. B. Kilby, Toano; Dr. 
Walter McMann, Danville. 

WALTER REED COMMISSION: 
News, chairman; Dr. J. D. 
J. W. Smith, Hayes Store. 

To ARRANGE MEDICAL PROGRAM FOR VIRGINIA CONFER- 
ENCE OF SociAL Work: Dr. Wm. Bickers, Richmond, 
chairman—also to be delegate to Section of Social Action 
of the Conference; Dr. D. C. Wilson, Charlottesville; 
Dr. J. M. Hurt, Blackstone; Dr. C. F. Graham, Wythe- 
ville; Dr. C. E. Martin, Emporia. 

PNEUMONIA ComMISSION: Dr. Wyndham B. Blanton, 
Richmond, chairman; Dr. George B. Lawson, Roanoke; 
Dr. P. S. Smith, Abingdon; Dr. Harry Walker, Richmond; 
Dr. Staige D. Blackford, Charlottesville; Dr. B. S. 
Yancey, Harrisonburg; Dr. John R. Hamilton, Nassa- 
wadox; Dr. E. L. Alexander, Newport News; Dr. Ernest 
G. Scott, Lynchburg. 

To CoNFER WITH STATE BOARD OF NuRSES’ EXAMINERS: 
Dr. W. Lowndes Peple, Richmond, chairman; Dr. Russell 
Buxton, Newport News; Dr. C. B. Morton, Charlottes- 
ville; Dr. Frank S. Johns, Richmond; Dr. Elisha Barks- 
dale, Lynchburg; Dr. Alfred P. Jones, Roanoke. 

SypHILis ConTrot: Dr. R. D. Kimbrough, Norfolk, 
chairman; Dr. E. E. Barksdale, Danville; Dr. D. C. 
Smith, Charlottesville; Dr. J. W. Love, Alexandria; Dr. 


De €. 
Clements, Ordinary; 


P. Jones, Newport 
Dr. 


W. B. Porter, Richmond. 

Tusercutosis: Dr. F. B. Stafford, Sanatorium, chair- 
man; Dr. E. C. Harper, Richmond; Dr. C. L. Harrell, 
Norfolk. 

ADVISORFY TO STATE DEPARTMENT OF HEALTH: Dr. 


F. H. Smith, Abingdon, chairman; Dr. P. Q. Daniel, Big 
Rock; Dr. J. M. Lynch, Cape Charles; Dr. R. A. Moore, 
Farmville; Dr. John A. Gibson, Leesburg. 

CaAncER: Dr. E. P. Lehman, Charlottesville, chairman; 
Dr. I. C. Riggin, Richmond; Dr. R. P. Bell, Staunton; 
Dr. R. L. Payne, Norfolk; Dr. Wright Clarkson, Peters- 


burg; Dr. Fred Hodges, Richmond; Dr. I. A. Bigger, 
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Richmond; Dr. Hugh H. Trout, Roanoke. 

INDUSTRIAL HEALTH: Dr. F. J. Wampler, Richmond, 
chairman; Dr. C. B. Bowyer, Stonega; Dr. W. R. Whit- 
‘man, Roanoke; Dr. I. C. Riggin, Richmond; Dr. H. U. 
Stephenson, Richmond; Dr. H. T. Hawkins, Waynesboro; 
Dr. Geo. McLean Lawson, Charlottesville; Dr. H. W. 
Decker, Richmond. 
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CooRDINATION OF ADJUNCTS OF MEDICINE, i.e., D: 
TISTRY, PHARMACY AND NursinG: Dr. J. Shelton Horsle , 
Richmond, chairman; Dr. Frank A. Farmer, Roanok ; 
Dr. Harold W. Miller, Woodstock. 

HEALTH Museum: Dr. Fletcher J. Wright Petersbu: :, 
chairman; Dr. William Meyer, Herndon; Dr. H. B. H 


singer, Farmville. 


Department of Clinical and Medical Education 
of the 


Medical Society of Virginia 


University of Virginia Clinic. 
The twenty-eighth postgraduate clinic was held 
at the University of Virginia Hospital on Novem- 


ber 14 and 15. As announced in the November 


issue of the Monruiy, the program was devoted 
to papers and discussions on Gastro-enterology. The 
following doctors from Virginia, North Carolina, 
and the District of Columbia were in attendance: 

Dr. H. L. Baptist, Ivy. 

Dr. T. N. Barnett, Richmond. 

Dr. Mary Baughman, Richmond. 

Dr. Julian R. Beckwith, Clifton Forge. 

Dr. C. D. Bennett, Chatham. 

Dr. Motley Booker, Richmond. 

Dr. M. O. Burke, Richmond. 

Dr. C. M. Caravati, Richmond. 

Dr. B. L. Carleton, Newport News. 

Dr. Douglas Chapman, Richmond. 

Dr. H. T. Chelf, Culpeper. 

Dr. J. C. Coulter, Charlottesville. 

Dr. Frank Daniel, Charlottesville. 

Dr. H. S. Daniel, Louisa. 

Dr. E. D. Davis, Crozet. 

Dr. T. D. Davis, Richmond. 

Dr. J. S. DeJarnette, Staunton. 

Dr. Early B. Dovell, Unionville. 

Dr. Leroy Dunn, Washington, D. C. 

Dr. Thelma Dunn, Washington, D. C. 

Dr. W. L. Early, Wolftown. 

Dr. E. H. Edmunds, Lynchburg. 

Dr. E. E. Epperson, Meadow View. 

Dr. Percy Harris, Scottsville. 

Dr. M. K. Humphries, Charlottesville. 

Dr. C. H. Iden, Berryville. 

Dr. A. M. Jacobson, Roanoke. 

Dr. Luther W. Kelly, Charlotte, N. C. 

Dr. J. Paul Kent, Altavista. 

Dr. J. P. King, Radford. 

Dr. D. M. Kipps, Front Royal. 

Dr. W. A. Kyger, Free Union. 

Dr. G. B. Lawson, Roanoke. 

Dr. Sidney Le Bauer, Greensboro, N. C. 

Dr. Anita Lotti, Charlottesville. 


Dr. P. R. MacFayden, Concord, N. C. 
Dr. Florence Mahoney, Staunton. 
Dr. E. B. Mewborne, Newport News. 
Dr. Carleton Moorman, Altavista. 
Dr. George W. Parrott, New Market. 
Dr. T. E. Patteson, Ransons. 
Dr. J. Marshall Payne, Staunton. 
Dr. J. W. Preston, Roanoke. 
Dr. Charles W. Putney, Staunton. 
Dr. B. A. Rice, Forest. 
Dr. T. E. Rucker, Lynchburg. 

E. G. Scott, Lynchburg. 

B. P. Seward, Roanoke. 
Dr. O. N. Shelton, Orange. 

R. F. Simms, Richmond. 
Dr. William G. Sorrell, Amelia. 
. Frank Stafford, Sanatorium. 
. Robert V. Terrell, Richmond. 
Dr. J. F. Thaxton, Tye River. 
. Allen Walker, Washington, D. C. 
Dr. D. E. Watkins, Waynesboro. 
Dr. William H. Wood, Jr., Charlottesville. 


Following the Saturday morning session many of 
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the doctors attended the Virginia-Lehigh football 
game in Scott Stadium. 


New Members of the Department. 

President Roshier W. Miller has announced the 
appointment of the following members of the De- 
partment of Clinical and Medical Education for 
the vear 1941-1942: 

Dr. Walter B. Martin, Norfolk, Chairman. 

Dr. I. C. Riggin, State Health Commissioner. 

Dr. Lee E. Sutton, Medical College of Virginia. 

Dr. H. B. Mulholland, University of Virginia. 

Dr. J. W. Preston, Roanoke. 

Dr. C. R. Titus, Bassetts. 

Any of the above will be glad to have your sug- 
gestions for enabling the Department to better serve 
the interests of the doctors of Virginia. 

GerorGE B. ZEHMER, 
Executive Secretary. 
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Proceedings of Societies 


Virginia Orthopedic Society. 

At the annual meeting of this Society on Octo- 
ber 7, Cavalier Hotel, Virginia Beach, Dr. Bernard 
H. Kyle was elected President and Dr. C. E. Keefer, 
Secretary-Treasurer. 

Dr. Prentice Kinser of Danville, was elected to 
membership. 

The following resolutions were presented by Drs. 
\W. T. Graham and H. Page Mauck: 

In the passing of Doctor Donald MacKenzie Faulkner 
not only the Orthopedic Society of Virginia, but the whole 
country has experienced a very definite and irreparable 
loss. He was a brilliant surgeon, a good teacher and a 
clear and accurate writer and above all, a careful, con- 
siderate and painstaking man. 

This Society regrets exceedingly that we have sustained 
this loss and we wish this expression of our sympathy 
to be spread on our minutes and that a copy of the reso- 
lution be sent to Mrs. Faulkner. 


The scientific program was the various members 
presenting their own pet therapy or treatment for 
various fractures followed by a general discussion. 
It was so completely enjoyed the same type of 
program was decided upon for the 1942 meeting. 

C. E. Keerer, M. D., 


Secretary-Treasurer. 


Fourth District and Southside Virginia Med- 
ical Society. 

The regular meeting of this Society was held at 
Lawrenceville on November 18, under the presi- 
dency of Dr. J. B. Kiser of Emporia. Soft drinks 
were served and a social hour enjoyed, after which 
Acute Ap- 
pendicitis—Report of Four Cases by Dr. T. H. 
Anderson, Lawrenceville; Typhoid Fever, Its Com- 


the following program was presented: 


plications and Sequelae by Dr. J. Bolling Jones, Pe- 
tersburg; Otitis Media in Children by Dr. Morgan 
B. Raiford, Franklin; The Sprained Back by Dr. 
W. C. Harman, Dolphin; Review of Nerve Injuries 
of the Upper Extremity with a Simple Demonstra- 
tion of the Associated Anatomy by Dr. Thomas 


Southern Medical Association. 

Through the third day, there was a registration 
of 4,880 at the meeting of the Association in St. 
Louis, November 10-13, with Dr. Paul H. Ringer 
of Asheville, N. C., presiding. Dr. M. Pinson Neal, 


Beath, Richmond; and Poliomyelitis and the Serv- 
ice Now Rendered These Cases by the National 
Foundation by Dr. H. Dinwiddie Crow, Courtland. 
A recess was taken for dinner during the scientific 
program. 

During the business session, Dr. C. W. Robertson 
of Alberta was accepted as a new member, and a 
motion was passed directing the secretary to send 
flowers to Dr. R. L. Raiford of Franklin who was 
convalescing. 


Northern Neck Medical Association. 

At the annual meeting of this association held in 
Kilmarnock, early in November, the following 
officers were elected: President, Dr. M. C. Oldham, 
Lancaster; vice-presidents, Drs. J. H. Hare and 
H. L. Segar, both of Warsaw; and secretary-treas- 
urer, Dr. Lee S. Liggan, Irvington (re-elected). 


Lynchburg Academy of Medicine. 

The regular meeting of the Academy was held 
November 3, at Lynchburg General Hospital, with 
the president, Dr. Powell Dillard, presiding. 

Dr. Joseph Houck of Lynchburg was elected to 
membership. 

Dr. Earl Burky, bacteriologist for Wilmer Oph- 
Institute, Johns-Hopkins Hospital, 
gave an interesting talk on burcellosis. 

C. E. KeEerer, Secretary-Treasurer. 


thalmological 


The Tazewell County Medical Society 

Held its regular dinner meeting on November the 
13th, at which time Drs. Norman G. Patterson of 
Richlands and Oris Aaron of Raven were elected to 
membership. Dr. E. L. Gage of Bluefield, W. Va., 
was the guest speaker and presented a most inter- 
esting paper on ‘‘Neuro-surgery in the Treatment of 
Intractable Pain”. 

Dr. Rufus Brittain of Jewell Ridge and Dr. Mary 
Elizabeth Johnston of Tazewell are president and 
secretary, respectively. 


Columbia, Mo., succeeded to the presidency, and 
the following were elected: president-elect, Dr. Har- 
vey F. Garrison, Sr., Jackson, Miss.; vice-president, 


Dr. Joseph C. Peden, St. Louis; chairman of coun- 
cil, Dr. R. J. Wilkinson, Huntington, W. Va.; 
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chairman of board of trustees, Dr. Fred M. Hodges, 
Richmond; and secretary-manager, Mr. C. P. 
Loranz, Birmingham. 

Richmond, Va., was selected as the 1942 place 
of meeting. 

Dr. H. B. Haag and Dr. J. H. Weatherby, Med- 
ical College of Virginia, Richmond, received Hon- 
orable Mention for their scientific exhibit on Factors 
Influencing Peripheral Temperature. 

The following Virginia doctors were registered 
at the St. Louis meeting: 

Dr. Samuel A. Anderson, Jr., Richmond. 
Dr. Mallory S. Andrews, Norfolk. 
Dr. Vincent W. Archer, University. 
Dr. James B. Bain, Portsmouth. 

Dr. Ralph G. Beachley, Arlington. 
Dr. William M. Bickers, Richmond. 
Dr. H. G. Bland, Newport News. 

Dr. Ben L. Boynton, Norfolk. 

Dr. Wright Clarkson, Petersburg. 

Dr. G. Robert Coatney, Arlington. 
Dr. V. M. Cox, Bristol. 

Dr. Albert A. Creecy, Newport News. 
Dr. Austin I. Dodson, Richmond. 

Dr. Hunter M. Doles, Norfolk. 

Dr. Thomas B. Ely, Jonesville. 

Dr. Charles J. Frankel, University. 
Dr. K. D. Graves, Roanoke. 

Dr. H. B. Haag, Richmond. 

Dr. James K. Hall, Richmond. 

Dr. Edgar C. Harper, Richmond. 

Dr. Fred M. Hodges, Richmond. 

Dr. Randolph Hoge, Richmond. 

Dr. B. A. Hopkins, Stuart. 

Dr. J. Shelton Horsley, Sr., Richmond. 
Dr. E. P. Lehman, University. 

Dr. James W. Love, Alexandria. 

Dr. Howard R. Masters, Richmond. 
Dr. William T. Moore, Richmond. 
Dr. Maxwell H. Mund, Martinsville. 
Dr. Thomas W. Murrell, Richmond. 
Dr. W. Ambrose McGee, Richmond. 
Dr. William P. McGuire, Winchester. 
Dr. Allen W. Pepple, Richmond. 

Dr. F. O. Plunkett, Lynchburg. 

Dr. Frank H. Redwood, Norfolk. 

Dr. I. C. Riggin, Richmond. 

Dr. M. P. Rucker, Richmond. 

Dr. Ronald N. Shelly, Portsmouth. 
Dr. Chas. D. Smith, Roanoke. 

Dr. Dudley C. Smith, University. 

Dr. James B. Stone, Richmond. 

Dr. Landon E. Stubbs, Newport News. 
Dr. Lee E. Sutton, Richmond. 

Dr. Oscar Swineford, Jr., University. 
Dr. E. H. Terrell, Richmond. 

Dr. Warren T. Vaughan, Richmond. 
Dr. David C. Wilson, University. 


= 


= 


[ December 


Bulletin Published by Medical School of 

University of Virginia. 

The first issue of the Bulletin of the Universit, 
of Virginia Medical School and Hospital—Fal! 
1941 
information about the activities of the Medica! 
School, faculty and buildings. It is stated that 
there will be two issues during the session 1941-1942 
and that the initial issue has been prepared by a 


has been received and gives much interesting 





committee from the faculty, in response to sugges 
tions from various alumni sources. The Editorial! 
Committee includes Dr. H. E. Jordan, Dr. H. B 
Mulholland, Dr. Edwin P. Lehman, Dr. Andrew 
D. Hart and Dr. E. W. Kirby, with Mrs. E. M. 
Landis as editorial secretary. 

All communications to the Bulletin should be ad 
dressed to the Bulletin, Office of the Dean, Univer- 
sity of Virginia Medical School, Charlcttesville, Va 


Personnel Notes from the State Department 
of Health. 

Dr. Clifford E. Waller, formerly with the U. $ 
Public Health Service, has been appointed Health 
Officer of the newly organized health department for 
Loudoun County at Leesburg. 

Dr. S. 
Clinician of Fairfax County, has been appointed 
Health Officer of Smyth County. He succeeds Dr. 
W. W. Griggs, who now is Health Officer of New 
port News, Virginia, succeeding Dr. G. Colbert 


D. Sturkie, formerly Venereal Disease 


Tyler, who resigned to enter private practice. 

At the resignation of Dr. John H. Bonner, Dr. 
Samuel S. Shouse, formerly connected with the Tal- 
ladega Health Department, Alabama, has been ap- 
pointed Health Officer for the Page-Warren-Shenan- 
deah Health District at Luray. 

Dr. Daniel Hope, Jr., of Ellicott City, Maryland, 
has been appointed Assistant Health Officer of the 
Brunswick-Greensville-Mecklenburg Health District 
at Lawrenceville. 


Dr. Charles M. Caravati, 


After several months’ work in the Department of 
Gastro-enterology and Nutrition at the Johns Hop- 
kins Hospital, Baltimore, has returned to Richmond, 
and opened offices in Professional Building. His 
practice will be limited to internal medicine, with 
special emphasis on diseases of the gastro-intestinal 
tract. 
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The Association of Norfolk and Western 
Railway Surgeons 
Held its annual convention in New York on Octo- 
er 1st and 2nd, under the presidency of Dr. H. G. 
Camper, Welch, W. Va. Officers elected were: Presi- 
nt, Dr. Ralph W. Holmes, Chillicothe, Ohio; 
vice-presidents, Drs. Harry B. Stone, Sr., Roanoke 
and B. S$. Clements, Matoaka, W. Va.; and secretary- 


treasurer, Dr. T. D. Armistead, Roanoke (re-elected). 


Mental Hygiene Society of Virginia. 

An interesting program was presented at the an- 
nual meeting of this Society in Richmond, October 
29, under the presidency of Dr. David C. Wilson of 
the University of Virginia. Guest speakers on this 
occasion were Dr. Merrill Moore of Boston, whose 
subject was “The Problem of Alcoholism”, and 
Dr. Foster Kennedy of New York City, who spoke 
on “The Psychobiology of Isolationism”’. 


The Association of Seaboard Airline Railway 

Surgeons 

Held its annual meeting at Jacksonville, Fla., 
November 11, 12 and 13, at the Roosevelt Hotel, 
under the presidency of Dr. R. O. Lyell of Miami. 
There was an attendance of approximately two hun- 
dred surgeons and their wives and an enjoyable 
social time was had in addition to the scientific 
program. One of the papers—Prevention of Infec- 
tion and Treatment of Acute Head Injuries—was 
presented by Dr. C. C. Coleman of Richmond. Other 
Virginia doctors present were: Drs. W. T. Graham, 
Beverley R. Tucker, W. R. Bracey, Clifton M. Miller, 
Finley Gayle, and L. J. Roper of Richmond; Julian 
L. Rawls and A. A. Burke of Norfolk; Joseph D. 
Collins and M. H. Hood of Portsmouth; F. J. 
Morrison of Suffolk; and W. W. Wilkinson of La 
Crosse. 

Dr. Wilbur R. Bracey of Richmond was elected 
president for the coming year, with Drs. Jabez Jones 
of Savannah, Leland F. Carlton of Tampa, and 
Harold D. Van Schaick of Jacksonville as vice- 
presidents. Dr. J. W. Palmer of Ailey, Ga., was 
re-elected secretary-treasurer. Dr. Joseph D. Collins 
of Portsmouth is chief surgeon for this railway. The 
1942 session will be held in Miami. 


Dr. D. Hunter Marrow, 

After spending the summer at his home in Boyd- 
ton, has gone to Florida, as usual for the winter, and 
will spend the next few months at Daytona Beach. 


Dr. J. A. Abercrombie, 

Who practiced for a time in southwestern Vir- 
ginia, but more recently in Birmingham, Alabama, 
is now in Richlands and has joined the staffs of the 
Mattie Williams and Grundy Hospitals as a surgeon. 


Dr. Horace R. Hicks, 
Highland Springs, has been elected vice-president 
in the newly organized Fairfield District Lions Club. 


Urology Award. 

The American Urological Association offers an 
annual award “not to exceed $500.00” for an essay 
(or essays) on the result of some specific clinical or 
laboratory research in Urology. The amount of the 
prize is based on the merits of the work presented, 
and if the Committee on Scientific Research deem 
none of the offerings worthy, no award will be made. 
Competitors shall be limited to residents in urology 
in recognized hospitals and to urologists who have 
been in such specific practice for not more than five 
years. 

Essays shall be in the hands of the Secretary, 
Dr. Clyde L. Deming, 789 Howard Avenue, New 
Haven, Conn., on or before April 1, 1942. 


American Academy of Ophthalmology and 

Otolaryngology. 

At the annual meeting in Chicago, October 19-23, 
Dr. James A. Babbitt, Philadelphia, was named 
president-élect.  Vice-presidents elected are Drs. 
Walter Theobald, Chicago; Forrest J. 


Honolulu, Hawaii; and Francis E. Le Jeune, New 


Pinkerton, 


Orleans. ‘These doctors will assume their offices on 
at which time Dr. Ralph I. Lloyd, 
Dr. Wil- 


liam P. Wherry, Omaha, was continued as execu- 


January 1, 
Brooklyn, will be installed as president. 


tive secretary-treasurer. 


Buy Christmas Seals! 

Since 1907, when the first Christmas Seal sale 
was held, the tuberculosis death rate has been re- 
duced 75 per cent. More than two million lives 
have been saved. However, tuberculosis still kills 
more people between 15 and 45 than any other 
disease. By using Christmas Seals you make pos- 
sible a year-round campaign against this pestilence. 
Use them on all letters, cards, and packages from 


now until Christmas. 
Married. 

Dr. J. Frederick Chairsell, Jr., Christiansburg, 
and Miss Mary Geraldine Hart, Watertown, Mass., 
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October 21. 
Medical College of Virginia in 1938. 

Dr. William Alfred Mitchell, Newport News, 
and Miss Ella Walker Hill, Richmond, November 8. 
Dr. Mitchell received his medical degree from the 
University of Virginia in 1938, 

Dr. George S. Fultz, Jr., Richmond, and Miss 
Lora Helton, Lumberton, N. C., October 25. Dr. 
Fultz is a graduate of the Medical College of Vir- 


Dr. Chairsell is a graduate of the 


ginia, class of ’38. 
Dr. A. I. Weinstein and Miss Nell Virginia 
Snyder, both of Richmond, November 1. 


Dr. A. L. Herring, 

Richmond, attended the annual meeting of the 
American College of Surgeons held in Boston, No- 
vember 3-7, at which time he was admitted into 
the membership of the College. 


Dr. Harry B. Yeatts, 

Who practiced for several years at Barranca-Ber- 
meja, Colombia, South America, has returned to the 
States and has opened offices in Masonic Temple 
Building, Danville, with his father, Dr. W. C. 
Yeatts. 
obstetrics. Dr. Yeatts is a member of the class of 
28, Medical College of Virginia, and interned at 
Memorial Hospital, Richmond, and in the Sloane 
Hospital for Women, in the Columbia Medical Cen- 
ter in New York, following which he went to South 


His work is limited to the practice of 


America. 
News from the Medical College of Virginia. 

Seventy-nine medical schools of North America 
were represented at the sessions of the Association 
of American Medical Colleges which were held in 
Richmond, October 29 to 31, with the Medical Col- 
lege of Virginia as host. Only six institutions in 
membership, including the University of the Philip- 
pines, sent no delegates. 

Dr E. I. Evans has been given a grant of 
$6,300.00 by the Federal government, Office of 
Scientific Research Development, for further re- 
search on surgical shock. 

Dr. J. H. Scherer has received a grant of 
$3,000.00 from the John and Mary R. Markle 
Foundation for the continuation of his work in 
reticulocytosis in jaundice. 

Base Hospital 45 Veterans’ Association and the 
College joined in an Armistice Day program on 
November 11 at the Monumental Church. Dr. W. 
Lowndes Peple spoke briefly for Dr. Stuart Mc- 


[ Decem! er 


Guire as honorary commander of the Association, 
Dr. S. C. Mitchell was the guest speaker of ‘he 
occasion. 

Founders’ Day exercises scheduled for Decem- 
ber 4 will not be held this year. 

Dr. Lee E. Sutton, Jr., professor of pediatrics, 
has been elected chairman of the section on medival 
education of the Southern Medical Association. ‘I he 
Southern Medical Association will hold its 1942 «n- 
nual meeting in Richmond, with the College acting 
as joint host. 


University of Virginia News. 

The newly-formed Virginia Branch of the Socicty 
of American Bacteriologists met in Charlottesville 
on Saturday, November 1. Papers covering a wide 
range of subjects including milk, water, and shell- 
fish bacteriology, medical bacteriology and mycology 
were presented at morning and afternoon sessions. 


At the recent meeting of the American Public 
Health Association in Atlantic City, a report of the 
work of the Committee on Whooping Cough was 
presented by Dr. George McL. Lawson, Professor of 
Preventive Medicine and Bacteriology of the Uni- 
versity of Virginia. This committee is designed 
to evaluate public health administrative practices 
in the control of whooping cough and to act as a 
correlating agency for research in this field in North 
America. 


On October 20, Dr. Claude E. Forkner of the 
Cornell University Medical School delivered the 
second annual Phi Beta Pi Medical Fraternity lec- 
ture. He spoke on the subject of “The Diagnosis 
and Treatment of the Leukemias”’. 


Dr. Fletcher Woodward presented a paper before 
the American Academy of Ophthalmology and Oto- 
laryngology in Chicago on October 23, on ‘“Com- 
plete Cicatricial Stenosis of the Esophagus: Per- 
meation Made Possible by External Operation in 
Certain Cases.” 
fore the Danville and Pittsylvania County Medical 
He spoke 
before the Roanoke Academy of Medicine on Mon- 
day night, December 1, on the subject “The Treat- 
ment of Malignant Tumors about the Head and 
Neck”. 


Dr. W. W. Waddell attended the meeting of the 
American Academy of Pediatrics in Boston, Octo- 
ber 7-11 and took part in the Round Table discus- 


On November 11 he spoke be- 


Society on “Diseases of the Esophagus”. 





he 


he 
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ion on the subject “Hemorrhage in the Newborn”. 
Dr. Samuel Vest was guest speaker at the North 
Carolina Urological Society, which met at Sedgfield, 
ctober 27. He spoke on the subjects “Advance- 
ments in Endocrinology Concerning the Prostate” 
ind ‘‘Experimental Surgery of the Kidney”. 
Medical 
\ssociation in St. Louis, November 10 to 13, Dr. 


During the meetings of the Southern 


David C. Wilson gave the Chairman’s Address in 
the Section on Neurology and Psychiatry, speaking 
on the subject “The Psychiatrist Looks at War’; 
Dr. Edwin P. Lehman took part in a panel dis- 
the 
Diseases’; Dr. Dudley C. Smith presented a paper 


cussion on “Diagnosis of Gastro-Intestinal 
before the Section on Dermatology and Syphilology 


on “The Treatment of Vincent’s Infection with 
Fuadin”; Dr. Oscar Swineford spoke on “Cotton- 
seed Sensitivity” before the Section on Allergy; Dr. 
Charles J. Frankel presented a paper before the 
Section on Bone and Joint Surgery on “The Pallia- 
tive Treatment of Irreducible Congenital Dislocation 


of the Hip”. 


Lehigh University conferred the honorary degree 
of Doctor of Science on Dr. Harvey E. Jordan at 
Convocation on October 3, 1941. 

The School of Surgery and Gynecology has re- 
ceived a grant of $2,000 from the John and Mary 
R. Markle Foundation, for support of further in- 
vestigations on heparin in relation to peritoneal ad- 
hesions and other tissue reactions, under the direc- 
tion of Dr. Edwin P. Lehman and Dr. Floyd Boys. 


Dr. Brock Dear—’08, of Washington, Connecti- 
cut, recently retired from active practice in Bronx- 
ville, New York, has made a gift of his large 
collection of obstetrical instruments to the Depart- 
Dr. Dear, dur- 


ing his student days at the University of Virginia, 


ment of Obstetrics and Gynecology. 


was befriended by the late Dr. Joseph Bryan of 
Richmond, and he has made his gift in grateful 
remembrance of Dr. Bryan. 


Dr. J. Edwin Wood, Jr., addressed the Mercer 
Medical W. Va., October 9. 
His subject was “‘Anesthesia and the Cardiovascular 
System’. At the meeting of the 
Surgeons of the C. & O. Railway at White Sulphur 
Springs, on October 25, Dr. Wood spoke on ‘“The 


Society, Princeton, 


Association of 


Management of Certain Cardio-vascular Conditions 
Before and After Operation.” 
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The Neuropsychiatric Society of Virginia held 
its October meeting in the Amphitheatre, Univer- 
sity of Virginia Hospital, on the 22nd. Appearing 
on the program were Dr. William Gayle Crutch- 
field, University, who spoke on the “Neurosurgical 
Clinic’; Dr. David C. Wilson, University, whose 
subject was “Treatment of Various Personality Re- 
actions by Electro-Shock”; Dr. Henry B. Mulhol- 
land, University, who spoke on “The Latest Develop- 
ments in our Knowledge of Vitamins, with an espe- 
cial consideration of their relationship to the Central 
Nervous System”; Dr. Walter Freeman, Washing- 
ton, D. C., who conducted a Clinical-Pathological 


Conference. 


On November 14, Dr. Chester M. Jones, Clinical 
Professor of Medicine, Harvard University, delivered 
an address before the Virginia Alpha Chapter of 
Alpha Omega Alpha. He spoke on “The Influence 
of the Nervous System on Digestive Tract Symp- 


toms”. 


Urologist Honored. 
Dr. Joseph Francis McCarthy, Director of the 
of the New York Polyclinic 


Medical School and Hospital, received an unusual 


Department of Urology 


honor at Santiago, Chile, recently when a new wing 
in the Barros Luco Hospital was named for him. 
The entire cost of construction of the wing and 
equipment was covered by an endowment by Abra- 
Dr. Edward Abud, 
a Syrio-Chilean pupil of Dr. McCarthy, presided, 


ham Atala, a Syrian merchant. 


and the ceremony was attended by President Pedro 


Aguirre Cerda and Claude E. Bowers, American 
Ambassador, who said he felt the entire American 


medical profession has been honored. 


Dr. Dean B. Cole, 
Richmond, addressed the Ware County Medical 
Society at Waycross, Ga., on November 5, his sub- 


ject being The Treatment of Pneumonia. 


Association of Surgeons of the Chesapeake & 

Ohio Railway. 

The annual meeting of this Association was held 
at White Sulphur Springs, W. Va., October 24 and 
25, under the presidency of Dr. Clarence Porter 
Dr. Thomas W. Moore 
of Huntington, W. Va., was elected president, Dr. 


Jones of Newport News. 


M. L. Rea of Charlottesville, vice-president, and 
Mr. G. E. Meanley of Richmond, was re-elected sec- 


retary-treasurer. 
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Commendation for Council on Pharmacy and 

Chemistry. 

Mead Johnson & Company gives the following 
reasons why they cooperate with the Council: 

“Voluntarily, we market only Council-Accepted 
products because we have faith in the principles for 
which the Council on Pharmacy and Chemistry 
(and the Council on Foods) stand. 

“We have witnessed the three decades during 
which the Council has brought order out of chaos 
in the pharmaceutical field. For over thirty years 


it has stood—alone and unafraid—between the med- 





ical profession and unprincipled makers of proprie- 
tary preparations. 

“The Council verifies the composition and analy- 
sis of products, and substantiates the claims of 
manufacturers. By standardizing nomenclature and 
disapproving therapeutically suggestive trade names, 
it discourages shotgun therapy and self-medication. 
It is the only body representing the medical pro- 
that 
claims on circulars and advertising as well as on 


fession checks inaccurate and unwarranted 


packages and labels.” 


Dr. William P. McGuire, 

Winchester, has been called into active duty as a 
lieutenant in the Medical Corps of thte Navy and 
is on duty at the U. S. Naval Hospital, Washington, 
D. C. 


Capt. Guy C. Richardson, 
Flight surgeon, formerly of Bristol, 
transferred to Wichita Falls, Texas. 


has been 


Fellowships in Nutrition. 

Effective November 1, 1941, Swift & Company will 
make available a limited number of fellowships to 
universities and medical schools, for research in 
nutrition. 

To be eligible for grants, projects should be aimed 
at one of the following objectives: 

1. The development of fundamental information 
on the nutritive properties of foods. 

2. The application of this fundamental informa- 
tion on the nutritive properties of foods to the im- 
provement of the American diet and health. 

While this 
nutrition research on meat and meat products, grants 
will not be strictly limited to work in these fields. 
Any worthwhile study on the nutritive properties of 
foods or the improvement of diets will be eligible 
for a grant. 


company is naturally interested in 
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Each fellowship will be operative for one yea: 
unless renewed, and will be granted in an amount t) 
be determined by the scope of the project. Place- 
ment of the Fellowships in Nutrition will be co- 
ordinated by Dr. R. C. Newton and his staff of th 
Research Laboratories of Swift & Company, Unioi 
Stock Yards, Chicago. 

American Board of Obstetrics and Gyneco. 
logy. 

The written examination and review of case his 
tories (Part I) for Group B candidates will be hela 
in the various cities of the United States and Canada 
on Saturday, January 3, 1942. Forma! notice of th: 
place of examination will be sent each candidat 
several weeks in advance of the examination date 
No candidate will be admitted to examination whos« 
examination fee has not been paid at the Secretary's 
Office. 
Part I examination will proceed automatically to the 
Part II examination held in June 1942. 

The general oral and pathological examinations 
(Part II) for all candidates (Groups A and B) will 
be conducted by the entire Board, meeting at Atlantic 
City, N. J., in June 1942, immediately prior to the 
annual meeting of the American Medical Association. 
the 


Candidates who successfully complete the 


These examinations mark the close of two 
groups of classification of applicants for examina- 
tion. Thereafter, the Board will have only one classi- 
fication of candidates, and all will be required to 
take the Part I examinations. 

For further information and application blanks, 
address Dr. Paul Titus, Secretary, 1015 Highland 
Building, Pittsburgh (6), Pennsylvania. 


Government Interested in Standardization of 

Clinical Thermometers. 

A committee of the National Bureau of Standards, 
U. S. Department of Commerce, has prepared recom- 
mendations for the standardization of clinical ther- 
mometers, which have been sent producers, distrib- 
utors and users, the purpose of these recommenda- 
tions being to provide a specification and methods of 
testing clinical thermometers as a basis for certifica- 
tion of quality and accuracy; to assure the purchaser 
that the thermometer has been tested and found to 
meet the requirements of a nationally recognized 
standard; and to promote fair competition among 
manufacturers. 

When the standard has been endorsed by a satis- 
factory majority, in the absence of active, valid op- 
position, the success of the project will be announced. 
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New Books. 

The following are recent acquisitions to the Li- 
lary of the Medical College of Virginia and are 
available to our readers, the only cost being return 
postage: 

Blair, Moore & Byars—Cancer of the face and mouth. 

Bridges, M. A.—Dietetics for the clinician. 

Christian, H. 
eases of the heart. 


A.—The diagnosis and treatment of dis- 


Comroe, B. I.—Arthritis and allied conditions. 

Dandy, W. E.—Orbital tumors. 

Diagnostic procedures and reagents. 

Dole, M.—The glass electrode. 

Finlay, C. E—Carios Finlay and yellow fever. 

Flexner, S. & J. T.—William Henry Welch and the heroic 
age of American medicine. 

Garceau, O.—The political life of the American Med- 
ical Association. 

Harley, G. W.—Native African medicine. 

Henry, G. W.—Sex variants. 

Jacobs, M. B.—The analytical chemistry of industrial 
poisons, hazards and solvents. 

Kessler, H. H.—Accidental injuries. 

Kolmer & Tuft—Clinical 
chemotherapy. 


immunology, biotherapy and 

Lewin, P.—Infantile paralysis. 

Lichtwitz, L_—Functional pathology. 

Maxcy, K. F.—Papers of Wade Hampton Frost, M. D. 

Mazer, C.—Diagnosis and treatment of menstrual dis- 
orders and sterility. 

Morrison & Chenoweth—Normal and elementary physical 
diagnosis. 

Penfield & Erickson—Epilepsy and cerebral localization. 

Proetz, A. W.—Essays on the applied physiology of the 
nose. 

Reniers, P.—The springs of Virginia. 

Rony, H. R.—Obesity and leanness. 

Rowe, A. 


lergies. 


H.—Elimination diets and the patient’s al- 

Siler, J. F.—Immunization against typhoid fever. 

Spaeth, E. B.—The principles and practice of ophthalmic 
surgery. 

Steindler, A.—Orthopedic operations. 

Stern, B. F.—Society and medical progress. 

Taylor, L. A.—Plants used as curatives by certain south- 
eastern tribes. 

lopley, W. W. C.—Authority, observation and experi- 
ment in medicine. 


General Practitioner Wanted. 

A lucrative field is left open by the death of a 
general practitioner. An attractive clinic and equip- 
ment for rent in a field that will yield $1,000 a 
month to the right person. If interested, communi- 
cate with Mrs. T. A. Smith, 2226 Plaza, Charlotte, 
a i 
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Obituary Record 


Dr. Edmund Anderson Terrell, 
For over fifty years a practicing 

Fredericks Hall, died September the 

age of eight-two years. 


physician at 
18th, at the 
He was a graduate of the 
Medical College of Virginia in the class of ’85, and 
shortly thereafter became a member of the Medical 
Society of Virginia. He always took an active in- 
terest in the affairs of his community and was for 
many years a surgeon for the Chesapeake and Ohio 
Railway. Three children and a large family con- 
nection survive him. 


Dr. James Gordon Trant 


Was born in Richmond, March 7, 1881, son of 
Charles Baylor and Laura Hayward Trant. He was 
educated at McGuire’s Preparatory School, Rich- 
mond, later graduating from the Medical College 
1906. 


was spent in his home city. 


of Virginia in His entire professional life 
His death occurred at 
his home, October 29, 1941, following an illness of 
four months. 

In addition to a large general practice, he served 
Richmond for more than thirty years, first as a dis- 
trict physician and, for the past twenty-three years, 
assistant medical director of the Richmond Public 
School System, which position he held at the time 
of his death. 

Dr. Trant was a man of honorable character, 
genial and friendly, widely known for his work 
among the indigents of this City, and generous to 
a fault. 

He was a member of Joppa Lodge No. 40, A. F. 
and A. M., Royal Arch Chapter No. 3, Richmond 
Academy of Medicine, Medical Society of Virginia, 
East End Business Men’s Association, and for many 
years a communicant of the Third Christian Church. 


Zz. D.-G. 


Dr. Clarence Albert Ransom 

Died at his home in East Falls Church on Sep- 
tember 23, having been in ill health for some time. 
He was fifty years of age and a graduate in medi- 
cine from the Johns Hopkins University in 1918, 
following which he joined the medical corps of the 
Army during the World War. Dr. Ransom has been 
located at East Falls Church for more than twenty 


years and served as coroner for Fairfax County. 
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He was a member of the Medical Society of Virginia. 
Two children survive him. 


Dr. Eugene LeRov Kellum, 

Prominent physician of Richmond, was instantly 
killed in an automobile accident on November 15th. 
He was forty-two years of age and a graduate in 
medicine from the University of Pennsylvania in 
1924. Dr. Kellum located in Richmond in 1932 and 
at the time of his death was chief of the medical 
staff of Grace Hospital. He was a member of Theta 
Kappa Psi, Alpha Omega Alpha, and Phi Beta 
Kappa fraternities, and several medical organiza- 
tions. Dr. Kellum was formerly a member of the 
Medical Society of Virginia. His wife and parents 
survive him. 


Dr. George R. Sledge 

Of Parksley, for a number of years a prominent 
physician of the Eastern Shore, died October 3, at 
the age of sixty-two. He was a graduate in medicine 
from the University of Maryland in 1903, and 
had been a member of the Medical Society of Vir- 
ginia since 1912. Dr. Sledge had retired from 
practice about two years ago because of ill health 
and spent much time with a daughter in New York 
City. 


Dr. Howe Reese Coleman, 

Collierstown, died November 7th after a brief ill- 
ness. He was sixty-nine years of age and a graduate 
of the Medical College of Virginia in 1898. Dr. 
Coleman was a member of the Rockbridge County 
Board of Supervisors and of the County Board of 
Health. His wife, two daughters, and five sons sur- 
vive him. A brother is Dr. C. C. Coleman of Rich- 
mond. 


Dr. A. B. Smith, 

Snowville, died September ‘the 17th, at the age 
of eighty-three. He was a member of the Medical 
Society of Virginia but had retired from practice 
several years ago. He was for many years a member 
of the county school board. 

Dr. Charles Dudley Barksdale, 


Sutherlin, died September the 28th 
He was sixty-eight years 


of coronary 


thrombosis. of age and 
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graduated in medicine from the University of Vi 


ginia in 1895. He was formerly a member of t 
Medical Society of Virginia and also of his coun:y 
school board. 


Dr. Louis Edward Fuller, 

Danville, died September the 1st, his death bein 
due to cerebral hemorrhage and hypertension. He 
was sixty-nine years of age. Dr. Fuller studied me: 
icine at the University of Louisville, graduating ji 
1894 and was for some time a member of the Medic 
Society of Virginia. 


Dr. James Norment Baker, 

Alabama State Health Officer, died November 9th. 
He was a native of Abingdon, Va., and sixty-five 
years of age. Dr. Baker graduated from the Univer- 
sity of Virginia, Department of Medicine, in 189s. 


In Memoriam—John Shelton Horsley, Jr. 

Wuereas, in the death of John Shelton Horsley, Jr., 
on November 22, 1940, the Ex-Intern’s Association of 
St. Elizabeth’s Hospital lost one of its most beloved mem- 
bers, and the shock of his tragic death has saddened our 
hearts. 

Be Ir THEREFORE RESOLVED: 
our deep sorrow at his passing, and, at the same time, 
our sense of pride in his accomplishments. 


That we hereby express 


Our memories of him are filled with admiration. He 
was indeed, a great man and one gifted with rare skill 
in surgery; but to us Shelton was more than this, for he 
was also an inspiring friend and companion and we loved 
him. 

A full account of his life’s history has been recorded 
in literature and now we wish only to think of his bright 
smile, of his wholehearted friendliness, of the warm per- 
sonal greeting that he always gave us, and of his genuine 
sincerity of purpose. These things, more than all others, 
won for him our love and admiration. 

We shall think of him with real gratitude for the 
privilege of having known him as our friend and col- 
league and for the courage and inspiration that has thus 
come to each one of us. 


Be Ir FurTHER RESOLVED: That copy of these resolu- 
tions be recorded in our minutes, that they be published 
in the Vircinta MepicAL MonTHLy and that a copy be 
sent to his family as an expression of our deep sympathy. 

AustTIN I. Dopson, 
Ausrey A. Houser, 
WRIGHT CLARKSON. 











